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Abstract 
Perceived quality of care has been a prime concern for researchers, and has proven to play 
a major role in determining patients’ experience and satisfaction with healthcare services 
providers (HCPs). However, most research conducted in this area has been concerned with 
measuring patients’ perceptions and experiences primarily through patients’ utilization of 
the facilities and services offered during their visits to the HCP’s premises. The significant 
developments in the communication landscape brought about by social media (SM) and 
social network sites (SNS) make it imperative to investigate the impact of using these 
technologies on users’ perception of the quality (PoQ) of the HCPs.  
To understand this relationship, this research aims to identify SNS attributes which define 
user’s online experience, explain how e-patients transform these attributes into their own 
values, and then investigate the association between these values and users’ PoQ of the 
HCP. Combining the means-end chain theory (MECT) with the uses and gratification 
theory (U&G), this research proposes a conceptual framework to uncover and explain the 
association between users’ online experience, and PoQ of the HCP.   
Use of the exploratory sequential mixed method design guided this empirical research in 
two stages, where stage I involved conducting (30) laddering interviews to identify all 
attribute/ consequence/ value ladders related to the use of SNSs of HCPs; and then develop 
a multiple-item scale for measuring users’ PoQ of the HCP. While in stage II, data were 
collected online from 330 respondents, and a hypothesized model was constructed. Data 
analysis was performed using structural equation modeling (SEM) and Second Order 
Confirmatory Factor Analysis (SCFA) to test the goodness-of-fit of the hypothesized model 
and analyze the relationship between users’ values and PoQ.  
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Results of this research confirm the applicability of MECT in investigating online health-
consumers’ values, and also provides evidence that attributes of SNS applications 
monitored by HCPs are transformed into specific human values which significantly impact 
user’s perception of quality of the HCP.  
Stage I identified 10 attributes, 12 consequences and 8 values namely self-direction, self-
esteem, benevolence, fulfillment, health-consciousness, trustworthiness, corporate social 
responsibility (CSR), and empathy as significant values that define users’ experience with 
SNSs of HCPs. Results of the survey from the statistical sample using the developed 
multiple-item questionnaire revealed that the values self-esteem and health-consciousness 
were not identified as significant for users of SNSs of HCPs in relation to their quality 
perceptions, while the value trustworthiness emerged into two distinct values classified as 
trust in communication, and trust in information. The goodness-of-fit test showed that PoQ 
of the HCP was significantly associated with the individual values self-direction, 
fulfillment, benevolence, empathy, CSR, and trust. Finally, the proposed multiple-item 
scale was validated and has proven to be reliable. 
This research not only contributes to the empirical insufficiency in understanding the 
relationship between the use of SNSs of HCPs, human values, and users’ PoQ through 
providing a conceptual framework that links these concepts together; but also offers a 
validated measurement scale which has been specifically developed to fit the online 
healthcare communication construct. For marketing and communication managers, the 
results of this study can serve as an essential reference when planning their segmentation 
and positioning strategies and working on their corporate image, since online users’ 
expectation are on the rise in this provider-patient online relationship. 
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Chapter 1- Introduction 
1.1 Background  
The continuous development in online communication technology has made it easier for 
patients to communicate with their healthcare providers (HCPs). E-patients -also known as 
e-health consumers- are increasingly adopting social network sites (SNSs) to search for 
health-related information (Edgar, Chiu-Chi Angela, & Poonam, 2012). Moorhead et al. 
(2013) highlight that advances in internet technologies, particularly in social media (SM), 
have transformed communication patterns in health- related communication. They 
emphasize the important role of SNSs in increasing social support between individuals, 
encouraging information sharing and patient empowerment, and serving as a platform for 
health promotion campaigns like quitting smoking and weight management (Moorhead et 
al., 2013).   
The Healthcare sector increasingly and progressively incorporates SM websites, including 
SNSs as a means for communicating with patients and the community at large (Vance et 
al., 2009). The significant steps that HCPs are taking to improve communication through 
their social network applications has made it crucial to understand the impact of SNSs on 
the healthcare experience and how it could improve the quality of care provided for 
patients and/or users of these sites. 
The importance of patients’ views as a tool for improving service quality (SQ) has been 
intensively stressed within the literature (Badri, Attia, & Ustadi, 2009). Research has 
shown that patient’s perception of services quality has a significant influence on the level 
of satisfaction with the provided health service (Alrubaiee & Alkaa’ida, 2011). As a result, 
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the use of social network sites by HCPs may have the advantage of improving the quality 
of care as perceived by e-patients. 
The healthcare sector has been slow and careful in incorporating SM as a means for 
communicating with existing and potential health consumers, and while SNSs are being 
used as powerful communication and marketing tools by many industries, little academic 
research exists on how they can be effectively utilized in the field of healthcare to enhance 
the patient-provider relationship. An extensive literature review reveals that a lot remains 
unknown about patient’s online experience with social network sites of HCPs, particularly 
the impact of this experience on user’s perception of the overall quality of the HCP. This 
study investigates e-patients’ online experience with the social network sites of HCPs, by 
examining the link between online experience and personal human values, and then 
investigating how fulfilling these values might impact users’ perceptions of the service 
quality provided by the HCP. 
1.2 The Research Problem 
Attributes defining e-patients’ experience with the social network applications of HCPs, 
and the relationship between user’s online experience and his/her perception of quality 
(PoQ) of the HCP are the major constituents of the research problem.  
Current research on healthcare and SM has mainly been conducted by marketing research 
companies and marketing experts, despite some research on generic attributes of 
engagement on SNSs and on Facebook (FB) (Banhawi & Ali, 2011; Banhawi, Ali, & 
Judy, 2011). There is little or no academic research available to define the attributes of e-
patient’s engagement with HCPs’/ hospitals’ SNSs, except for some studies on online 
social communities concerned with chronic diseases like Diabetes and Cancer (De La 
Torre-Díez, Díaz-Pernas, & Antón-Rodríguez, 2012). 
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While a significant amount of academic literature has investigated SQ in the healthcare 
industry (Babakus & Mangold, 1992; Li, 1997; Bowers & Kiefe, 2002; Chae et al., 2003; 
Bakar, Seval Akgün & Al Assaf, 2008; Lee, Chang, & Chao, 2007; Isaac et al., 2010; and 
Chang et al., 2011), few studies have investigated electronic service quality (e-SQ) within 
the online healthcare settings (Bose, 2003; Gruca & Wakefield, 2004; Bilsel, Buyukozkan, 
& Ruan, 2006; Provost et al., 2006; Lanseng, & Andreassen, 2007; Chang et al., 2007; 
Buyukozkan & Aifci, 2012; Hadwich et al., 2010; Foroutani, Iahad, & Rahman, 2015). 
With e-services being increasingly adopted in business, it has become more important to 
address this research gap by measuring the quality of these services through research (Li 
& Suomi, 2009). Researchers argue that much of the research available on measuring SQ 
has developed generic SQ models such as Parasuraman’s SERVQUAL instrument (1985, 
1988), while comparatively few studies focused on developing context-specific SQ 
models (Dagger, Sweeney, & Johnson, 2007). In the field of healthcare; several 
frameworks have been developed for assessing the quality of care (Donabedian, 1980a, 
1980b, 2005; Wiggers et al., 1990; Zineldin, 2006). Studies show that the SERVQUAL 
scale has been widely used and applied in the context of healthcare services, but has led to 
variable results ranging from five factors structure, to six, then seven dimensions and even 
twelve dimensions (Hadwich et al., 2010). A review of the literature demonstrates the 
need to develop a theoretical framework for measuring the PoQ of healthcare, through 
patients’ online experiences with SNSs moderated by HCPs. Specifically, more academic 
research is required to identify: (1) what attributes and personal values define patient’s 
online experience with SNS applications moderated by the HCPs, and (2) how patient’s 
experience with these SNSs influences and is influenced by his/her perception of the 
quality of the HCP. This research aims to contribute to solving this problem of by 
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presenting an explanation of the interplay between the online experience with social 
network sites of HCPs, the personal values that relate to this experience, and users’ 
perception of quality of the HCP.  
1.3 Research Gap Identification  
Perceived quality of care has been a prime concern for researchers and has proven to play 
a major role in determining patients’ experience and satisfaction with healthcare services 
providers (Arneill & Devlin, 2002). However, most research conducted in this area has 
been concerned with measuring patients’ perceptions and experiences through variable 
healthcare settings mostly related to patients’ utilization of the facilities and services 
offered during their visits to the HCP’s premises (Puay Cheng & Nelson, 2000).  
HCPs are increasingly using social network sites to disseminate health information and 
promote public health behaviour (Chou et al., 2009; Moorhead et al., 2013). With over 1.8 
billion users on FB (World Map of Social Networks, 2016), there is a growing population 
that uses SNSs to search for health information and connect to various HCPs.  
Research suggests that effectiveness of information seeking is a determining factor which 
influences patients’ perceptions in online health communities moderated by HCPs 
(Nambisan, 2011b). This means that HCPs must shift their attention from patients’ overall 
experience through healthcare settings, to patients’ online experience through the online 
settings in order to add a new dimension to patients’ overall experience with healthcare. 
This can be made possible by developing tools that facilitate the efficiency and 
effectiveness of the online information search done by e-patients (Nambisan, 2011a). 
Furthermore, research shows that patients’ online experience and communication through 
the social network applications of HCPs can influence their perceptions and attitudes 
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towards the services offered by the HCP (Nambisan, 2011b); however, little is known 
about the linkage between patients’ online experience and their perception of quality of 
the HCP. 
A thorough review of literature (presented in chapters 2 and 3) with its ‘multifaceted’ 
domains led to the identification of the following gaps which this research attempts to 
address. Although the literature review has identified 5 gaps which -if taken separately- 
might not be worthy of study, but to achieve the research aim and be able to answer the 
research questions, this research should address them all since they have shown to be 
inter-related and inter-dependent. Addressing the following gaps would present a 
meaningful contribution to the body of research. 
Gap (1): Despite the fact that the online experience is evolving into an ever more 
important means through which organizations relate to their customers (Al-Jenaibi, 2011), 
research exploring the motivations of joining and the benefits of using SNSs is in its early 
stages (Pai & Arnott, 2013). Literature shows a deficiency in knowledge and 
understanding of what defines users’ online experience with SNSs in the healthcare 
domain.  
Gap (2): Few e-health studies are available on e-patients’ experience with SNSs 
(Ziebland, & Wyke, 2012), thus, there is a major gap in the literature on the impact of 
using SM for health communication and the relative effectiveness of SM applications for 
health communication (Moorhead et al., 2013).  
Gap (3): Research on the influence of personal values on consumers’ perception of SQ is 
scarce (Raajpoot, 2004; Ladhari et al., 2011). The review of literature calls for the need to 
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develop a theoretical framework which links users’ experience with SNSs of HCPs to 
human/personal values, and explains the association of these values with users’ perception 
of the overall quality of the HCP.  
Gap (4): Several conceptual and methodological limitations are identified with existing e-
SQ measures, specifically the lack of rigor in process validation (Ladhari, 2010). There 
are concerns about the theoretical and empirical issues associated with the use of 
SERVQUAL, including reliability and validity concerns, in addition to its applicability in 
different cultural contexts (Petnji Yaya, Marimon, & Fa, 2012). This suggests a need for 
validated scales that particularly measure e-patients’ experience with SNSs of HCPs and 
its impact on users’ PoQ. 
Gap (5): The use of mixed methods in health communication research is still limited 
(Chou et al., 2009; Moorhead et al., 2013). Research in this domain is mainly descriptive 
in nature. Moreover, a 10 year systematic search of literature identified only few studies 
that used mixed methods research (Moorhead et al., 2013).  
This research studies the motives behind using particular SNSs of HCPs, and investigates 
the impact of users’ online experience with these SNSs on patient- provider relationship. It 
also proposes a conceptual model that relates online experience to personal human values, 
and further explains the impact of these values on users’ perceived SQ by developing a 
specific scale to measure this relationship. 
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1.4 The Research Questions 
To address the gaps in literature and achieve the aims of this study, the following research 
questions are proposed: 
RQ1: What attributes of social network sites define e-patient’s online experience with 
SNSs of healthcare providers?  
RQ2: What particular personal values are fulfilled through these attributes during e-
patient’s online experience with the SNSs of healthcare providers? 
RQ3: Which particular personal values related to the online experience most significantly 
associate with users’ perceptions of the overall quality of the healthcare provider? 
The first step in addressing the research gaps and answering the research questions is to 
propose a conceptual framework for the study. This framework has been developed and is 
presented in Figure 1.1. The proposed model is divided into two inter-related stages, 
where stage I includes conducting interviews with users of the SNSs of HCPs to identify 
the associated personal values obtained from their online experience, and then based on 
the results of stage I, the research hypotheses is defined to mainly focus on testing the 
association between users’ personal values and their perception of quality of the HCPs 
using the confirmatory factor analysis.  
Answers to research questions one and two would be provided upon completing stage I, 
meanwhile; gaps 1 and 2 would also be addressed then the research hypotheses would be 
developed. Completion of stage II would answer RQ 3, and address gaps 3 and 4, whereas 
gap 5 would be addressed throughout the process of conducting the research. Proposing 
the conceptual model at this stage is the first step in trying to address gap 3 as identified 
above.
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1.5 The Conceptual Framework 
 
 
Figure (1.1) Conceptual Model 
Stage I: Means- End Framework to identify Attributes/ Consequences/ Values (Understanding cognitive structure and obtaining 
human values)  
Stage II: Constructing a model and testing the hypotheses (Users’ values are used to develop the hypotheses and test them through 
developing, refining and testing a multiple-item questionnaire for the purpose of examining the association between the values and 
user’s perception of overall quality and behavioral outcomes.
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1.6 Purpose of the Research 
The purpose of this research is to empirically investigate the potential of SNSs as 
emerging tools for healthcare communication, and investigate their impact on the HCP’s 
quality image as anticipated by the users. This study is concerned with identifying the 
major attributes that influence patients’ online experience with SNSs of healthcare 
providers through relating them to individual human values; furthermore, providing a 
theoretical framework to assess the relationship between user’s online experience and 
his/her perception of overall quality of the HCP. Moreover, the study aims to develop and 
test a multiple-item scale for measuring the association between e-patients’ online 
experience with SNSs of HCPs and their PoQ. 
1.7 Significance of the Research  
The importance of this research comes through evaluating the potential of SNSs in 
communicating quality within the HCPs’ online communication strategy, and the 
influence of patients’ online experience on their perception of quality of their HCPs, and 
consequently on their behavioral outcome and behavioral intentions towards the HCPs. 
This research offers an empirical test to the relationship between attributes of these 
applications, the personal values they satisfy/gratify, and their impact on quality 
perceptions.  
Literature shows that research on SM use for health communication is mainly exploratory 
in nature, and that little is known about the uses and benefits of SM for health 
communication. Even when available; little research is supported by empirical evidence 
(Moorhead et al, 2013). This study attempts to bridge the gap in the literature by utilizing 
mixed methods research to examine patient-provider online communication through the 
SNSs of HCPs; meanwhile, providing a significant contribution to the theory pertaining to 
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understanding the drivers that encourage users of SNSs to engage with their HCPs through 
social network applications. Studying the relationship between patients’ online experience 
with SNSs is also significant for HCPs, since it would give insights into the best practices 
available to enrich patients’ experience; which in turn would enhance their quality image 
by improving the design, update, and the management of their social network applications 
(Lee & Lin, 2011). Results of the study would be expected to pave the way to 
understanding and enhancing the provider-patient relationship using SNSs and enable 
marketers as well as communication managers to create and apply better communication 
strategies with their current and prospective customers.  
1.8 Research Contribution 
This research contributes to the body of knowledge through an empirical evaluation and 
validation of the impact of online experience with SNSs of HCPs on users’ perception of 
overall SQ. Laddering as a qualitative technique has proven its usefulness in various 
disciplines but its use in e-health communication has not been fully utilized. This research 
uses the laddering technique method to explore how human values can implicitly influence 
the quality image of the HCP as anticipated by the users and eventually impact users’ 
behavioral outcomes. Moreover, the development of a new and context-specific 
measurement scale to examine the relationship between online experience and quality 
perception based on the results from the laddering interviews is another significant 
contribution to the body of knowledge. Furthermore, the use of mixed methods research in 
health related studies has been rarely found, and therefore, this study offers an empirical 
test of the impact of using SNSs of HCPs on users’ PoQ through a two stage mixed 
methods approach, which can add to the credibility and rigor of the study, particularly as a 
powerful confirmatory tool - structural equation model - is used to verify the results.      
24 
From a practical perspective, HCPs can utilize the results of this research to improve and 
monitor their SNSs to improve the outcomes from their online health communication with 
their current and prospective ‘customers’. This could be made possible through providing 
an online experience with well-established communication and advertising strategies, 
where the results of this study are effectively harnessed to manage their target market 
through well designed segmentation and positioning strategies. 
1.9 The Healthcare System in the UAE 
As per the World Health Organization (WHO) statistics in 2015, UAE’s total population 
exceeded nine million, with 76.5 year life expectancy at birth. UAE’s healthcare standards 
are considered high owing to the large government spending with 3.6 % of GDP spent on 
healthcare services (WHO, 2015). 
The UAE Health Sector Forecast to 2014 shows that the UAE has emerged as one of the 
fastest growing healthcare markets in the Middle East. The country's healthcare sector has 
grown at a double-digit rate to keep up with the constantly rising demand for quality 
treatment and diagnostic facilities. The report continues that the UAE has been witnessing 
a tremendous increase in demand for healthcare services resulting in increased healthcare 
spending driven by various factors such as a rapidly increasing population, rising 
prevalence of lifestyle diseases (such as obesity, diabetes and hypertension) and the lack 
of internationally accredited healthcare infrastructure (UAE Health Sector Forecast to 
2014). 
The UAE healthcare market is expected to grow annually by 12.7% to reach $ US 71.3 
billion in 2020 according to Alpen Capital’s GCC Healthcare industry report issued in 
February (D’Mello, 2016). The report confirms that this anticipated growth in the 
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healthcare market is due to the increase in population as well as the rising cost of 
treatment compared to other developed as well as emerging destinations that local patients 
travel to for treatment (D’Mello, 2016). 
On the bright side, for HCPs; the increasing use of technology in healthcare which has 
been motivated by the present techno-savvy generation, is expected to improve the quality 
of care and substantially reduce the treatment cost for the HCPs as well as patients. 
Technology in healthcare within the UAE is incorporated in services like e-visits, 
electronic medical records, data analytics and mobile applications for engaging the 
patients (D’Mello, 2016). Moreover, a new trend in the healthcare industry which the 
report emphasizes is the rising focus on preventive care, where health awareness among 
residents and the governments’ efforts are shifting the paradigm from curative to 
preventive care. This focus on disease prevention improves the public health profile and 
reduces the cost as well as enhances the quality of healthcare services (D’Mello, 2016).  
This situation of the healthcare market underscores the importance of investigating the 
impact of using a new communication technology like SM, particularly SNSs on 
improving the quality of healthcare services in this region. 
When it comes to legislating healthcare in the UAE, the public health sector is regulated at 
the Federal and Emirate level. Legislation at the Federal level was formed in the 1970s 
and 80s, and initiatives for legislation reform are being currently taken to improve the 
infrastructure of the healthcare industry at the national level. On the other hand, Dubai 
Healthcare City Authority (DHCC) and Dubai Biotechnology and Research Park are two 
free zones providing healthcare services at the level of the Emirate of Dubai, in addition to 
the Dubai Health Authority (DHA), and the Health Authority Abu Dhabi (HAAD). The 
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Ministry of Health (MOH) was managing health facilities and regulations at the national 
level- as a principal regulatory authority- until 2009 when Federal Law No. 13 established 
the Emirates Health Authorities that were empowered to manage healthcare at the Emirate 
level (Latham & Watkins, 2011).  
As per the ‘2015 health care outlook Middle East’ report by Deloitte (2014); the UAE 
government provided 70% of the total healthcare spending in the country. Its role is major 
in the field of public healthcare (2014), however, with the progressive demand for 
healthcare services by locals and residents in the UAE, it became important for the 
government to promote and encourage the participation of the private healthcare sector in 
providing medical services from diagnosis to treatment to help reduce pressure on the 
public healthcare system (D’Mello, 2016). To meet this demand, the UAE has witnessed 
numerous collaborations between healthcare stakeholders in the public and private sectors, 
where major hospitals are expanding and new international brands in healthcare have been 
invited to enter the market (Health care outlook Middle East, 2015).  
1.10 Social Media and SNSs Use in the UAE 
In accordance with the global trend in extensive SM use, the Arab world SM usage has 
also been extensive (Al-Jenaibi, 2011). The second Arab Social Media Report (ASMR) 
issued by the Dubai School of Government to measure SM penetration in the Arab world 
(2012) indicated that the UAE was found to continue to lead the GCC with a 41% 
penetration rate, increased to 68% in 2016, within a population having 4.23 million active 
FB accounts, and over 2.6 million Twitter users (Global Media Insight, 2016). FB 
penetration in the UAE puts it among the top ten in the world (ASMR, 2011). It has also 
been shown to be the most balanced in terms of age of FB users, where young users 
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between 15 and 29 years constitute around 55% of the total number of users, compared to 
75% in other countries (ASMR, 2012). As per the definition of Facebook in their 3
rd
 
quarter filing of 2015, a monthly active user is “a registered Facebook user who logged in 
and visited Facebook through our website or a mobile device, or used our messenger app 
(and is also a registered Facebook user), in the last 30 days as of the date of measurement” 
(newsroom.fb.com). 
Several HCPs/ hospitals have their own pages on FB, and encourage users to follow them 
on Twitter, LinkedIn and YouTube, yet the researcher found very rare academic research 
on the use of SM by HCPs in the Arab World in general, and the UAE in particular. This 
situation highlights the need to explore and better understand the potential of SM use 
within the provider-patient relationship.  
Scholars argue that social networking can be more effective than traditional media in 
initiating immediate response (Al-Jenaibi, 2011). It is not surprising that the use of SNSs 
was reported to be the most common form of SM used by businesses and their consumers 
in the UAE (Al- Jenaibi, 2011). A study that was conducted on the use of SM in the UAE 
showed that users of SM who have been using it for over two years, agreed that it has 
changed communication habits in society and indicated that they use SM to look for 
business information or seek opinions and suggestions (Al-Jenaibi, 2011). More recently, 
a survey by YouGov about SM use in the UAE indicated that UAE residents from varied 
age groups spend an average of five hours daily on SM (Gulf Marketing Review, 2016). 
Younger users between 18 and 35 years spent between 2-6 hours, while older users 
between 36 and 55 spent 30 minutes to 2 hours on SM daily. The study also indicated that 
FB is still the most popular SM network in the UAE, with 82% of the 5,000 respondents 
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indicating they access their FB account several times a week, followed by YouTube (58%) 
and LinkedIn (26%). Furthermore, FB was shown to be mostly accessed through 
smartphones, while LinkedIn was mostly accessed through laptops (Gulf Marketing 
Review, 2016). The study concluded that respondents view SM as the most helpful and 
most influential way to gain information about brands and products. These recent facts 
about SM use in the UAE, particularly the popularity of FB among users of SM provide 
further evidence for the importance of understanding the deep reasons behind adopting 
SNSs, and investigating the impact of their use on enhancing the SQ and motivating a 
favorable user behavior towards the service provider.  
The current developments in the UAE healthcare market and the dominance of SM use by 
corporates as well as consumers of their products and services, in addition to the absence 
of academic research on the interplay between users’ experience on SNSs and their quality 
perceptions and behavioral outcome, makes it essential for the researcher to conduct this 
research aiming to contribute to knowledge about the use of SNSs and their impact on 
improving SQ particularly in the healthcare domain.  
1.11 Summary      
While an increasing number of patients and HCPs are using SNSs like ‘Facebook’ in the 
healthcare setting, a lot remains unknown about how experience on these sites influences 
users’ PoQ of the HCP. This research aims to identify the attributes that define patients’ 
online experience with SNSs owned and monitored by HCPs, as well as investigate the 
impact of this experience on users’ PoQ of the HCP. This study provides a significant 
contribution to the theory by offering an explanation of the drivers that encourage users of 
SNSs to engage with their HCPs through social network applications, and empirically 
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testing the relationship between attributes of these applications, the personal values they 
satisfy/gratify, and their impact on quality perceptions.  
On the practical side, this study would help marketers and communication managers to 
create and apply better communication and advertising strategies with their current and 
prospective customers, through better understanding e-patients’ online experience on 
SNSs and how it relates to PoQ, which can consequently impact users’ behavioral 
outcomes and behavioral intentions towards the HCP.  
The main questions of the research investigate three topics including attributes of hospitals’ 
SNSs that define users’ online experience, users’ personal values which are gratified during 
the online experience, and perception of the overall quality of the HCP.  
Methods of conducting this research come in two empirical stages. Stage I includes 
conducting interviews with users of SNSs of HCPs to understand their cognitive structure 
and obtain the specific human values which relate to users’ online experience, then 
developing a survey questionnaire based on the results from this stage.  Stage II includes 
running an online survey and testing the association between the obtained values and users’ 
PoQ of the HCP through the hypothesized model. 
Next, chapter 2 presents a review of the concepts and theories on which this research was 
based, before discussing the related ‘multifaceted’ comprehensive literature review in 
chapter 3.  
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Chapter 2- Concepts and Theories 
This research suggests a theoretic basis for relating users’ experience on SNSs of HCPs 
with their PoQ of service provided by the HCP. More specifically, it suggests that attributes 
of SNSs of HCPs can elicit personal values which influence users’ perception of overall 
quality and behavioral outcome. Multiple theories are used to investigate consumers’ value 
systems that motivate SNSs use by individuals in the context of e-health communication. 
This chapter discusses the different theories that set the foundations for, and inform various 
disciplines of the research. Reasons for choice of the theories, their importance, and their 
relationships are highlighted.  Although other and maybe more recent theories and models 
like the Technology Acceptance Model (TAM) by Davis Jr. (1986) have been proposed to 
explain users’ motivation in dealing with technology, it is believed that the chosen theories 
are relevant and appropriate to inform this research. Taking the theories in order from 
broader to narrower, a graphical presentation of the theoretical framework is offered 
towards the end of the chapter. 
2.1 Schwartz theory of basic human values -SVS (1992)  
Schwartz theory builds on the work of Kluckhohn (1951), Morris and Jones (1955), Allport 
(1961), and Rokeach (1973). It defines ten basic motivational values that can be identified 
in all cultures around the world, and further specifies the relationships among them. The 
theory also identifies conflicting, as well as compatible values within this value structure, 
suggesting that human motivations are universally organized across cultures, but on the 
other hand, there are substantial individual and group differences in the “prioritization” of 
the importance of these values (Schwartz, 1992). 
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Twenty years after the theory of basic human values was proposed, a refined version of the 
theory was suggested by the same scholar. This theory provided a greater heuristic and 
explanatory power by emphasizing that in the core of it is the assumption that values form a 
circular structure that represents the motivations expressed by each value (Schwartz et al., 
2012). This theory replaces the original 10 values with 19 ordered individual values based 
on the type of motivations they encompass (compatible and conflicting), self-protection 
versus growth expression, and personal versus social orientation. The refined value theory 
is said to provide a more precise exploration of the values that constitute beliefs, where 
each value has its unique set of variables including opinions, attitudes, personality and 
behaviors (Schwartz et al., 2012). 
Feather (1992) utilized the framework of the expectancy- value theory to conceptualize the 
relationship between values and individual actions resulting from various events and 
objects. He explained that values and needs come together during a certain situation by 
influencing one’s affective- cognitive evaluation of a situation relative to both means and 
ends. He concluded that the means-end structure which involves beliefs about events and 
potential outcomes, in addition to values and valences that relate to the affective- cognitive 
system, has the potential to explain a large amount of human behavior, and bridge the gap 
between values and actions. 
This research aims to explore the specific values among all human values that relate to and 
define users’ online experience with SNSs as mass media communication tools. The set of 
obtained values would be informed by the general human value system proposed by the 
theory of Basic Human Values. However, to be more specific, and to better understand 
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what motivates the choice of SNSs and users’ consumption behavior, this theory will be 
integrated with the expectancy- value theory and the means- end chain theory (MECT).  
2.2 Fishbein’s Expectancy value theory- EVT (1970) 
EVT is concerned with people’s orientation to the world in terms of their expectations and 
evaluations. It suggests that one’s behavior is a function of his/her expectations as well as 
the value of the goal he/she is working on, and goes long back in the field of psychology, 
and particularly in the achievement motivation field (Eccles, 1983; Wigfield & Eccles, 
1992). The theory argues that if two or more behaviors are made available, a person would 
choose the behavior that combines the highest level of anticipated success and value. EVT 
assumes that individuals are goal- oriented, and to achieve a desirable end-state, their 
behaviors are moderated by their beliefs and held values. In assuming so, this theory does 
not consider other influencing factors like the social and psychological needs and 
circumstances of people. 
Expectancy value theory has been elaborated to produce several theories that were proved 
effective in the explanation of social behavior, behavioral intention, achievement 
motivation, communication, and particularly in mass communications. The Theory of 
reasoned action (TRA) (Fishbein, 1979), and Theory of Planned Behavior (TPB) (Ajzen, 
1985, 1991), are extensions of the EVT that address its predictive and explanatory 
shortcomings. Despite less frequent use of the EVT, researchers still find it useful to study 
the audience (Palmgreen & Rayburn, 1985), advertising (Shoham, Rose, & Kahle, 1998) 
and health communication for education (Ludman et al., 1999; Cooper et al., 2001; 
Fishbein & Cappella, 2006). 
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To compensate for the shortcoming of the EVT in overlooking the psychological and social 
needs and circumstances of the audience, this research aims to merge EVT with the Uses 
and Gratifications (U&G) theory. This approach was adopted by Rayburn and Palmgreen 
(1984), who state “expectancy” is a central concept to most models in U&G approach. It is 
also a key element in Katz’s classical approach as it is focused on “the psychological and 
social origins of needs, which generate expectations of the mass media or other sources, 
which lead to differential patterns of media exposure (or engagement in other activities), 
resulting in need gratifications and other consequences, perhaps mostly unintended ones” 
(Katz, & Blumler, 1974). As Rayburn and Palmgreen (1984) concluded, results of their 
study supported the possibility that U&G can be merged into the expectancy value model to 
have significant implications for processes of media consumption. The following section 
introduces the third theory which guides this research work 
2.3 Katz’s Uses and Gratifications theory - U&G (1973) 
Originated in 1959, this theory explains media use choice and consumption by individuals 
as opposed to the traditional mass communication research based on the sender and the 
message. This theory emphasizes the active role of the audience (recipient of the message) 
focusing on the psychological needs, motives, and gratifications perceived from media 
consumption by the users (Katz, Blumler, & Gurevitch, 1973; Blumler, 1979; Rayburn, 
1996). 
U&G approach tries to investigate mass media uses and roles with regard to the audience 
(individuals and groups) and the society at large. It was developed with three objectives in 
mind: (1) Identify how individuals use mass media communication to satisfy their needs, 
(2) explore what motivates individuals to use a particular medium, and (3) uncover the 
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consequences of media use (positive and negative) at the individual level. These objectives 
are attained while assuming that media users actively seek out mass media to gratify their 
particular needs. Satisfaction of the needs would hopefully result in user overall 
satisfaction, and favorable action toward the communication medium (Ruggiero, 2000; 
McQuail, 2001).  
There is a common agreement that U&G theory began in the 1940s (Dozier & Rice, 1984; 
Wimmer & Dominick, 1994) most researchers agree however, that its theoretical coherence 
was incremental, and mainly individualized and subjective in applying a research method 
(McQuail, 1994). Early research in U&G failed to relate the psychological and societal 
origins of the satisfied needs to the detected gratifications (Ruggiero, 2000). The 1950’s 
and 60’s have witnessed a distinct development in the research methods under U&G, where 
communication researchers identified various psychological and social variables that were 
linked to gratifications (Wimmer & Dominick, 1994). This era demonstrated a dramatic 
shift in the way researchers utilize U&G to understand people’s response to mass media. 
Researchers like Klapper (1963) are known to call for giving the media audience their right 
place as an active and interactive contributor in the communication process rather than 
treating them as having a marginal role within the elements of this process, as was 
traditionally assumed by former research. 
Research on U&G in the 1970’s has offered targeted examination of user- motivation 
typologies for media choice to gratify their psychological, as well as social needs. The work 
of Katz, Blumler, and Gurevitch (1973) is a clear example on this development, which was 
probably a reaction to the criticism from mass communication researchers who accused 
U&G to have four major conceptual issues:  (1) Conceptual framework is vague, (2) major 
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concepts lack precision, (3) explanatory apparatus is confused, and (4) audience perception 
of media content is ignored (Elliott, 1974; Lometti, Reeves, & Bybee, 1977; Swanson, 
1977). 
In 1979, Palmgreen and Rayburn responded to the critique of Lometti et al. by concluding 
that U&G theory does a good job complementing other determinant factors like media 
availability and social constraints, and argued that media researchers’ main job at that point 
was to integrate the role of U&G into a more general approach like the media consumption 
theory. Furthermore, by theoretically studying users’ satisfaction, Mcleod, Bybee, & Durall 
(1982) concluded that gratifications sought and gratifications obtained are two distinct 
constructs and need to be dealt with independently in U&G research. Another related and 
equally important theoretical contribution of this theory was recognizing that use of media 
is affected by different cognitive and affective situations of the user; in this regard, 
information gain was linked to cognitive states as suggested by Blumler (1979). 
In the 1980s and 90s, U&G has gone through further justification and validation to the 
critiques of communication scholars, one important theoretical development was presented 
by Windahl (1981) who argued that contrary to the traditional media effects approach, 
U&G treats the audience as the point of departure instead of the message sender, as applied 
by the media effects researchers. He also suggested that a more useful approach would be 
to link the theory to a more recent and acceptable perspective through combining the effects 
of both the media and the user. Similarly, Dobos (1992) applied the U&G model to predict 
users’ choice and satisfaction with television channels as a specific medium for 
communication technology. 
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To link the expectancy value theory to U&G, Palmgreen (1984) further utilized this 
approach by developing the expectancy model that predicts the gratifications sought and 
gratifications obtained from television news, arguing that one’s attitude, behavior, and 
behavioral intention can be seen as a function of one’s perception that (1) a certain object 
will have a specific attribute, or a certain behavior will have a specific consequence 
(expectancy or belief) and, (2) the degree of affect towards that attribute or behavioral 
outcome (evaluation). Interestingly, while U&G scholars continue to refine their conceptual 
models, contemporary criticism continues to be focused on the U&G’s basic assumptions 
that individuals have the freedom of choice of media, individuals have expectations from 
media consumption, and that media audience is active and goal-oriented (Wimmer & 
Dominick, 1994).     
Before the emergence of new communication technologies and media channels, U&G was 
unfavorable for the mass communication research, however, in the new age of computer-
mediated research, U&G was revived and came out of its dormancy stage (Ruggiero, 2000). 
The new technologies have offered users with multiple options for media choice, and that 
has necessitated the need for the analysis and explanation of consumer motivation, choice, 
satisfaction and use intention. In this era, U&G has been used to explain new media 
technologies by researchers like Donohew, Palmgreen, and Rayburn (1987), LaRose and 
Atkin (1991), Lin (1993), Funk and Buchman (1996), and Perse and Dunn (1998). 
Noticeably, U&G assumption that audience is active has gained popularity with the new 
media technologies research, since media users are provided with several options through 
the Internet and SM, and they are empowered by being able to generate content and switch 
between media channels (Xu et al., 2012). As Ruggiero (2000) states: “A major strength in 
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the U&G approach is its ability to keep improving into a more sophisticated theoretical 
model”, this is done through the researchers’ shift in focus of inquiry from the micro to the 
macro-analysis, keeping the individual as the basic unit of analysis, and shifting the 
attention to user’s activity through the psychological and social analysis. Thus, researchers 
may use U&G framework to investigate user motivations for the use of internet and new 
media (Ruggiero, 2000), as It has also been used to investigate how mass media in general 
are utilized to satisfy the different needs of media users (Ko et al., 2005; Smock, Ellison, & 
Lampe, 2011), in fact, Cho, & Roberts (2005) see U&G useful to every kind of 
communication tool. Grace-Farfaglia et al. (2006) consider people’s characteristics an 
important scientific pursuit, while Joinson (2008) classifies gratification as originating from 
satisfaction with the communication tool (content satisfaction), and satisfaction with the 
experience offered by that tool (process satisfaction). Smock, Ellison, and Lampe (2011) 
recommend the use of U&G to investigate gratification for SM use, arguing that it offers 
huge opportunities for research in interpreting users’ actions, interpretations and 
consumption outcomes while being engaged with the media. Luo, Chea, & Chen (2011) 
also recommend U&G as a useful approach to understanding people’s motivations of 
utilizing the Internet, and suggest its use to investigate new variables in relation to 
motivations and needs gratifications of new media consumption. Furthermore, through 
using U&G; Smock, Ellison, and Lampe (2011) linked reasons for utilizing SNSs such as 
FB to different types of uses, depending on different individual aims and expectations. 
Moreover, U&G has given useful approaches in the study of motivations for media 
consumption with regards to social utility, diversion, surveillance, and more relevant to this 
research is personal identity, including attitudes, beliefs and values (Ruggiero, 2000). In 
research of computer- mediated communication, U&G has proven relevant, and provided 
38 
strong support for the research on social gratification (Stafford, T.F, Stafford, M.R., & 
Schkade, 2004; Ellison, Steinfield, & Lampe, 2007; Luo, Chea, & Chen, 2011).  
The review of literature shows that the U&G scholars keep challenging this theoretical 
approach, suggesting a continuously evolving theoretical conceptualization of the theory, 
an example is the refined work of Rubin (1994, 2002, 2010) who demanded broadening the 
use of U&G to a general communication paradigm, through considering both the 
interpersonal communication channels as alternatives for media consumption, and the 
individual’s motivations and needs for media use. For purposes of this research, this 
“means-end” approach in U&G theory allows for studying the new online communication 
media as a purposeful process which satisfies important psychological and social needs 
related to the media user (Lin, 1996). 
With all the critique for U&G, Lin (1998) identified it as one of the most influential 
theories in the domain of communication research. He also identified its strength in its 
ability to allow for investigating the “mediated communication situations via a single or 
multiple sets of psychological needs, psychological motives, communication channels, 
communication content, and psychological gratifications within a particular or cross-
cultural context”. This ability to explain the use of emergent media makes U&G suited to 
research online communication media.  
Although U&G theory goes beyond offering a methodological perspective, it has been 
criticized for typically counting on quantitative methods and basically employing survey 
research design to examine consumers’ motivations (Ruggiero, 2000). Severin and Tankard 
(1997) argue that individuals may not understand their motivations or may count on their 
selective memory that is consistent with their schemas and ideals, which makes reporting 
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motivations on a survey, such an inaccurate process due to the complexity of human 
motives. Ruggiero (2000) agrees with this argument and suggests employing qualitative 
research methods in a holistic approach to conduct a more interpretive media research. He 
also invited scholars to embrace multiple levels of analysis to truly comprehend new media 
technologies. Later in 2003; Wolfinbarger and Gilly proposed that the questionnaire- based 
research in U&G fails to explore abstract concepts of motivation by not examining 
gratifications qualitatively, since fundamental concepts may vary widely if attributes are 
factor analyzed. As Pai and Arnott (2013) conclude; factor analysis as a statistical tool, 
helps uncover the basic uses of attributes, but the uncovered orthogonality would not reveal 
interconnectedness with the end of the chain (gratifications), and that gives quantitative 
analysis a limited value.  
To overcome this shortcoming of the U&G, this research aims to combine MECT with its 
distinct laddering interviews technique to qualitatively examine the real relationship 
between attributes of users’ online experience on SNSs (uses/ means) and the personal 
values that are satisfied during this experience (gratifications/ ends). 
2.4 Means-end- Chain Theory – MECT (1982)  
Gutman (1982), states that MECT closely parallels the perspective of expectancy value 
theory in assuming that consumer actions produce certain consequences that are related to 
certain product attributes. Consumers tend to choose products with attributes that will lead 
to their desired consequences (values). MECT comes to explain the rationale behind the 
importance of these consequences / values through investigating the linkage between the 
product, and the important meaning it holds in the life of the consumer (Reynolds, Gutman, 
& Fielder, 1985). 
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MEC has proven successful in explaining how product choice facilitates achievement of the 
consumer’s desired end-state (value) by looking at the product as the means for achieving 
that end (Gutman, 1982). The main assumption here is that consumers do not purchase 
products for the sake of having them, but rather for the benefits they associate with the 
consumption of these products (Costa, Dekker, & Jongen, 2004). 
The theory posits that the purchase of products is based on specific attributes that lead to 
desired consequences that achieve desired personal values at a higher level of abstraction; 
that is: Attributes      Consequences   Values. This indicates that 
consumers are value- driven, and that their product choices are based on these values.  
MEC also suggests that by linking attributes of the product to the consequences obtained by 
its use and then to the individual’s personal values, a hierarchical structure is formed, and a 
chain/ ladder is produced to enable the researchers to consider the most important product 
attributes and their relation to values (Reynolds & Gutman, 1988), laddering interviews 
have been associated with MEC to assess consumers’ means-end chains.   
A shortcoming of the MEC approach is the issue of generalizability of the results of the 
obtained chains. Combining MEC with the U&G can overcome this issue. By integrating 
these two theories; the depth of information obtained from the laddering interviews is 
merged with the strength of the quantitative analysis performed through the use of U&G. 
To build a more comprehensive model that represents the use of SNSs in e-health 
communication, this research investigates the association between the values obtained from 
the laddering interviews and PoQ as a consumer characteristic and a higher-order outcome. 
The E-S-QUAL model which originates from Parasuraman’s widely used SERVQUAL 
model (1988) used the means-end framework as a theoretical foundation for understanding 
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the domains and consequences of e-SQ (Parasuraman, Zeithaml, & Malhotra, 2005). To 
measure the quality of services associated with consumers’ online shopping, Parasuraman, 
Zeithaml, & Berry (1988) used the MEC model to conceptualize, develop, refine, and test 
their multiple-item scale. The e-SQ theoretical framework is considered insightful for this 
research, since it incorporates attributes, consequences and values particularly related to 
consumer’s online experience with online shopping, which makes it closer to the online 
experience with SNSs, but with differences that would be discussed later in the chapters. 
The importance of the e-SQ framework stems from the fact that it relates the higher-order 
abstractions to consumer’s evaluation of overall e-SQ and perceived values, which 
consequently drive consumer’s behavioral intention and behavior (Parasuraman, Zeithaml, 
& Malhotra, 2005). 
To conclude this chapter, the proposed theoretical framework is informed by theories with a 
more general approach like the theory of basic human values, and the expectancy value 
theory, as well as more specific and focused theories including the Uses and Gratifications 
and the means- end chain theory. A graphical presentation of the theoretical framework is 
presented in Figure 2.1 
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 Figure (2.1) Theoretical Framework 
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Chapter 3- Literature Review 
This chapter aims to conceptualize human values and value systems from the domains of 
psychology as well as the marketing and consumer behavior literature. Moreover, it 
explores the available academic research on SM and SNSs, as well as shedding light on the 
concepts of services quality (SQ), particularly the online SQ.  An extensive review of 
literature in three major domains of research was performed: (1) Human values and value 
systems, (2) Social media and SNSs, and (3) Services quality and quality perceptions. All 
three constructs are further investigated in the context of healthcare. This chapter also 
proposes how each of the three constructs contributed towards the identification of the 
research gaps as demonstrated in chapter 1. 
3.1 Human Values and Value Systems 
In his book “The Nature of Human Values”, Rokeach (1973) emphasizes that a human 
values should be conceptually distinguished from other concepts like needs, attitude, and 
social norms. The following part provides an introduction to the conceptualization of 
human values and their distinction from other human concepts, then discusses several 
means of identifying and measuring these values in research. The importance of exploring 
individual values that motivate users’ utilization of SNSs stems from the fact that 
consumers implicitly seek satisfaction of their personal values during their experience on 
SNSs. Consumer research emphasizes that people seek the “benefits” and not the “features” 
of products/services that they utilize. The concept of value will be discussed as the 
backbone and point of reference for this research. 
3.1.1 Conceptualizing Human Values 
Rokeach (1973) defines value as “an enduring belief that a specific mode of conduct or 
end-state of existence is personally or socially preferable to an opposite or converse mode 
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of conduct or end-state of existence”. A value system, on the other hand is defined as “an 
enduring organization of beliefs concerning preferable modes of conduct or end-states of 
existence along a continuum of relative importance”. Rokeach (1973) conceptualizes 
human values with five assumptions. He assumes first that the total number of values a 
person can hold is relatively small, and second that all humans everywhere hold the same 
values in varying degrees, and third that human values are organized into a value system, 
then fourth that culture, the society and individual’s personality are antecedents for his 
values, and fifth that the consequences of human values will have an impact on all domains 
of social sciences that scholars might consider interesting to study. This makes the value 
concept central to all sciences of human behavior. A human value system is his guide to 
social attitudes and ideologies that determine his motivations, views of people and of 
oneself as well as social behavior towards objects and situations throughout life 
(Kluckhohn, 1951; Rokeach, 1973).  
It appears useful to clearly distinguish values from other concepts in social science before 
proceeding with the other constructs of concern for this research. The following section 
summarizes the difference between the concept of value, and the concepts of needs, 
attitudes, social norms, traits, and interests as Rokeach (1973) distinguished them in his 
book, while attempting to reduce the conceptual disarray of the concept of value in social 
science research. 
Needs: Rokeach (1973) refers to Maslow’s (1959, 1964) view of values as being equivalent 
to needs, and that self- actualization is looked at as a personal need. Rokeach, on the other 
hand emphasizes that values must be regarded as much more central than needs, and cannot 
be possibly equivalent to them because they possess attributes that needs don’t have. He 
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argues that “values are the cognitive representation of needs” and that is why mankind is 
the only animal that has values (Rokeach, 1973).  
Attitudes: Rokeach suggests that due to the ease of measurement of attitude and the lack of 
clarity in distinguishing them from values, research on the concept of attitude supersedes 
that on values.  A value is distinguished from an attitude in that it expresses a single belief, 
whereas attitude represents an organization of several beliefs about an object or a situation. 
Values can be numbered in the dozen, whereas attitudes are in thousands. Furthermore, 
values transcend situations and objects, while attitudes are specified to one object or 
situation, and also values are central in position than attitudes within an individual’s 
personality and cognitive system, this is demonstrated by Allport’s statement (1961) that 
attitudes depend on pre-existing social values. This statement has been confirmed by 
scholars like Watson (1966), Homant (1970), Hollen (1972) and many others, as cited by 
Rokeach (1973).   Attitudes are also different than values in having a less dynamic concept, 
while values are having a direct link to motivations. Rokeach argues that a motivational 
aspect of an attitude towards an object or situation would be positive or negative depending 
on one’s value attainment. 
Social norms: Values are also distinguished from social norms in that they reflect a 
behavioral mode or end-state of existence as defined above, while social norms only reflect 
a behavioral mode. Also, values transcend several situations while social norms are only 
concerned with exhibiting a particular behavior in a particular situation. Another distinction 
is that values are internal and personal, while social norms are external and come within a 
social context (Rokeach, 1973). 
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Traits: Traits are different from values in holding the highly fixed “permanent” human 
characteristics that individuals display across different situations. They do not seem 
interesting to researchers, since they do not undergo alteration by experimental 
manipulation (Rokeach, 1973). Researchers tend to study individuals as having value 
systems rather than a collection of traits so they can better relate to the change that results 
from a change in social situations. 
Interests: As cited by Rokeach (1973); Perry (1954) considers “value as any object of 
interest”, and thus it is equivalent to interest. Rokeach disagrees by considering interests a 
much narrower concept than value, since they do not represent an end-state of existence. 
For him, interests are similar to attitudes, and they represent desired or undesired attitude 
toward objects and activities.  
In a broad definition, values are conceptions of the desirable (Kluckhorn, 1951). Research 
on values is generally assigned to either of two basic models: the first model indicates the 
preference that individuals have for certain environments (work values), and the second 
model indicates principles that guide individuals’ appropriate behavior for oneself and for 
others (Individual values) as per Ravlin and Meglino (1987). Parks and Guay (2009) refer 
to these two models as ‘values as preferences’ and ‘values as principles’ respectively, 
where values as preferences are related to attributes such as job satisfaction, but are not 
proven to relate to behavior, while values as principles are those termed personal or 
individual values that tend to guide the individual on how he/she ought to behave. 
Any reference to values in this research would implicitly refer to personal/individual 
values, which are learned beliefs that are evaluative in guiding behavior. They are more 
stable and more general than attitudes. Research and theory suggest that since values are 
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learned, they tend to transcend between individuals within the same culture, and similar 
patterns of values tend to develop (Meglino and Ravlin, 1998), this explains the close 
relationship between human personal values and culturally –shared values (Parks & Guay, 
2009).  
Personal/ individual values are said to have a strong motivational, affective, cognitive, and 
behavioral component, and that is what makes them important in the study of consumer 
behavior and consumer action. Social scientists used the concepts of human values and 
value systems to examine and understand multiple phenomena related to human behavior 
such as religious behavior (Feather, 1984), drug addiction (Toler, 1975), consumer 
behavior (Henry, 1976; Pitts & Woodside, 1983; Vinson, Munson, & Nakanishi, 1977) and 
mass media usage (Becker & Connor 1981; Ball-Rokeach, 1989) as cited by Kamakura and 
Novak (1992) who studied human values as a basis for market and consumer segmentation. 
Parasuraman and Grewal (2000) emphasized the important role that consumer value plays 
in determining customer satisfaction and loyalty. 
To link between values and actions taken by individuals under various situations, Feather 
(1995) proposed that values induce valences (attraction or aversion) on events and 
outcomes and these valences together with one’s expectations are the determinants of 
further action taken by the individual. He concluded that means- end structures and 
individual values that are linked to the affective- cognitive system are able to explain a 
large portion of human behavior, and that this link serves as a useful mechanism for 
bridging the gap between values and actions. Relevance of human values to consumer 
behavior and related activities has been demonstrated in marketing research using the 
Rokeach value survey (RVS, 1973), and Kahle’s List of Values (LOV, 1983). Moreover, 
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the relation between personal values and consumer expectations from the marketing 
system, as well as from the product has been theoretically investigated in consumer 
research by Prakash and Munson (1985).    
3.1.2 Measurement of value 
One of the reasons why research on human values is not so intense like research on attitude, 
motivation, satisfaction and other commonly investigated concepts in human behavior, is 
the difficulty of measuring value as a higher- order abstraction (Rokeach, 1973). In their 
research to evaluate methods of measurement for human values, Reynolds and Jolly (1980) 
suggested that a major concern researchers have when studying cultural differences to 
develop marketing strategies for international markets is the measurement of data, where 
reliability and validity are considered essential in the choice of data gathering and analysis 
methods to obtain value profiles.    
In their Handbook of Marketing Scales; Bearden and Netemeyer (2011) presented reliable 
and valid measures of values in relevance to marketing research, including the 
measurement scales for general values such as the Rokeach Value Survey (RVS) (Rokeach, 
1968; 1973), and the List of Values (LOV) (Kahle, 1983). The Rokeach Value Survey 
categorizes values into instrumental and terminal, each category includes 18 values that 
respondents are asked to rank according to their importance in one’s life. Due to the 
difficulty in ranking 18 values in two different sets, this survey has been criticized to be 
time-consuming (Kamakura & Mazzon, 1991). Kamakura and Novak (1992) suggested that 
the RVS considers collective and societal domains that they believe are not of direct 
concern in consumer research, emphasizing that Beatty et al. (1985) argued that in 
consumer behavior research, the “primarily person-oriented” values are more relevant. 
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Kahle’s list of values (1983) on the other hand, categorizes values into external and 
internal, and emphasizes the importance of personal and interpersonal relations in value 
fulfillment. LOV is thought to relate to and predict consumer behavior and activities 
(Kahle, 1983; Homer & Kahle, 1988), and represents an abbreviated form that includes 
nine terminal-values instead of 18, to simplify the ranking process. Of these nine values, 
there are two items from the RVS, and the other seven either combine multiple values from 
RVS, or generalize specific values (Kamakura and Novak, 1992), the two authors also 
argued that marketers’ use of top-ranked value to suggest consumer segments contradicts 
with Rokeach’s concept of an ordered value system, and their propose model suggests that 
an individual behavior will be affected by a hierarchy of multiple values, and not just the 
top-ranked value.  
A shortcoming in the application of LOV is that it does not allow for the collection of data 
related to reasons behind the consumer’s choice of the ranked values, Kahle et al. (1986) 
highlight the fact that the direct use of the nine values rather than the full information 
related to ranking, decreases the power of the LOV items. The same study argues that the 
LOV is somewhat more closely related to everyday activities than the RVS. Both LOV and 
RVS have shown success in their validity testing (Bearden & Netemeyer, 2011).  
Other scales that measured cross cultural values were the scales of Ingelhart (1971), 
Hofstede, G., Hofstede, G. J. and Minkov (1991), and Schwartz (1992). The Schwartz 
Value Survey (SVS) has been widely used to examine value differences among individuals 
across cultures, the scale specifies 56 values, and asks a respondent to rank them as guiding 
principles in his life. 
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To conceptualize basic values as agreed by many researchers; Schwartz (2003) defined 
values as beliefs that refer to desirable goals, and transcend specific actions and situations, 
and serve to guide the selection of a behavior or an evaluation. He summarized the concept 
of basic values with six characteristics; one of them is that values are ordered by 
importance according to the individual, thus forming the value system which holds the 
values, rank and priorities. Another characteristic is that people’s actions are guided by the 
set of relevant values and their importance. These two characteristics are very important to 
this research which attempts to prove that during the situation of use of SNSs of HCPs, an 
individual is influenced and motivated by a set of values that constitute his/her own value 
system.  
Sheth, Newman, & Gross (1991) proposed a theory of consumption behavior to explain 
why consumers make their choice behavior. Their study identified five consumption values, 
including functional, conditional, social, emotional and, epistemic values. This study 
fundamentally proposed that consumer choice is composed of multiple consumption values 
that are independent, and also relate additively and contribute incrementally during 
different choice situations (Sheth, Newman, & Gross, 1991). This means that the relative 
importance of the set of relevant values guides action, and that any attitude or behavior 
typically has implications for multiple values. For example, attending church might express 
and promote tradition, conformity, security, and benevolence values for a person, but at the 
expense of hedonism, self-direction and stimulation values. Consequently, it is the tradeoffs 
among the competing values that are implicated simultaneously in the attitude or behavior 
that guides them (Tetlock, Peterson, & Lerner, 1996; Schwartz, 1992). Each value 
contributes to action as a function both of its relevance to the action -and hence the 
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likelihood of its activation- and of its importance to the actor. It must be emphasized here 
that values and their priorities are dependent on the individual’s needs and temperaments 
(Rokeach, 1973), as well as one’s social experience (Schwartz, 2003). This research will 
focus on human values as independent factors, since discussing their dependence on other 
factors is out of the scope of the study. Exploring particular personal values within the 
human value system that individuals seek to satisfy during their experience with SNSs of 
HCPs is the main concern of this research. 
This section on human values, their centrality to human behavior, and their measurement, 
highlighted the importance of studying the impact of values on consumer’s choice to 
connect to and engage with particular HCPs through their SNSs. The review of literature 
in this section reveals a deficiency in knowledge and understanding of what defines users’ 
online experience with SNSs in the healthcare domain, which identifies gap 1 in this 
research. Furthermore, this section partially highlighted the importance of proposing a 
conceptual and theoretical model that relates these values to users’ online experience with 
SNSs, and facilitates the study of their impact on users’ perception of overall quality as 
demonstrated in gap 3.  
3.2 Social Media and Social Network Sites 
The emergence of SM and SNSs has dramatically changed how people and organizations 
communicate throughout the world, where businesses are incorporating SNSs as part of 
their communication program with the intention to open direct contact with their end-users 
(Kaplan & Haenlein, 2010; Schivinski & Dabrowski, 2016). The review of literature shows 
current lack of information about the benefits of SNSs for health communication from 
primary research (Moorhead et al., 2013). This part seeks to introduce SM as a general 
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concept, and then highlight SNSs as a powerful means of online communication.  Existing 
literature on the importance of SM and SNSs for corporates and services providers is also 
discussed. Multiple resources were used to collect related research including journal 
articles, books and e-books, online government reports, and websites. 
Sophia Van Zyl (2009) refers to the term web 2.0 to describe a new form of internet use, or 
the “perceived” second generation of online platforms including blogs, wikis, tagging, RSS 
feeds, social bookmarking and collaborative real-time editing. These platforms are 
technologies used widely for social networking to serve online collaboration and sharing of 
user-generated content, and are sometimes called Social Networking 2.0 applications 
(O’Reilly, 2009). Academics and the public used several terms interchangeably to describe 
these applications like social networking, E-communities, social software, social 
networking software, online communities, virtual communities and social software services 
(Boyd & Ellison, 2007).  
Kaplan and Heinlein (2010) define SM as “a group of Internet-based applications that build 
on the ideological and technological foundations of Web 2.0 and that allow the creation and 
exchange of user generated content”. Despite its importance for decision makers and 
market leaders, Kaplan and Haenlein (2010) argue that until 2009, the concept of SM did 
not have an exact meaning in the literature. The authors described organizations’ old 
homepages in the 90’s as a huge bulletin Board System, which allowed for the exchange of 
messages, news and data on the system. These home pages developed later into corporate 
web pages following the launch of Amazon.com and e-bay.com, until users became able to 
create and share virtual content online due to the technical advancement of the World Wide 
Web throughout the two decades. Kaplan and Haenlein considered web 2.0 as the platform 
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for the development of SM, which they defined as “describing several types of media 
content that is generated and made publicly accessible by end-users”. SM has 
distinguishing features as participation, openness, conversation, community, and 
connectedness (Mayfield, 2008). 
Kaplan and Haenlein (2010) classify SM into six categories using social presence/ media 
richness and self-presentation/ self-disclosure as the criteria for classification. This 
classification describes SNSs like FB as high in self-presentation/ self-disclosure and 
medium in social presence/ media richness. On the other hand, blogs are also high in the 
former criterion, but score lowest in the latter, since they represent the oldest form of SM 
and are text-based allowing simple forms of text-exchange, while SNSs allow users to share 
images, videos, audios and other media types; which made them the most popular types of 
SM tools. Table 3.1 is a useful presentation of Kaplan’s classification of SM by social 
presence/ media richness, and self-presentation/ self-disclosure as adapted from Kaplan and 
Haenlein (2010). 
  
Table (3.1) Social Media classification (adapted from Kaplan and Haenlein, 2010) 
Contrary to the traditional communication channels created by organizations through the 
company’s website with its one-way communication; social networking 2.0 applications 
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and websites emphasize two-way communication to provide the opportunity for all 
participants to share their knowledge and opinions with others (Kamel Boulos & Wheeler, 
2007). The continuous communication between an organization and its customers and the 
public through social networking sites influences the organization’s brand, image, and 
innovativeness through improving relations with customers by giving them access to 
company information, as well as being useful in bringing new and innovative ideas 
originating from customers’ opinions and feedback to the company (Matuszak, 2007). 
Research indicates that corporate and service providers are investigating schemes for 
formal application of SM within the work environment (Wathek, 2012). 
The concept of SM started with chat rooms, then blogs and RSS feeds, then SNSs like 
Facebook, twitter, MySpace, Google + and LinkedIn. Ahlqvist et al. (2010) defined SM 
based on the following core elements: (1) content, which is user-created and variable in 
nature and type, (2) communities and social interaction, and (3) digital technology, which 
made content creation and sharing easy between users.  
Social Network Sites in particular, are emerging as new media concepts that are gaining 
increasing popularity around the world. Ellison (2007) defined SNSs as “web-based 
services that allow people to construct their profile, make a list of other users who share the 
same interest and view and traverse their connections list and those of others within a 
bounded system”, due to the comprehensiveness of this definition, it has been widely 
accepted by scholars and researchers.  
The first SNS, SixDegrees.com was launched in 1997 to help individuals connect and send 
messages to each other’s, at that time; Six Degrees was considered ahead of its time (Boyd 
& Ellison, 2007) but then it failed to maintain its business and it was shut down. From the 
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year 2000 onwards, a number of SNSs were launched in different countries like US, 
Europe, Brazil, India, and Japan, then started gaining popularity worldwide (Ahmad, 2011). 
3.2.1 Social media and SNSs in Research 
Social media, particularly SNSs are new media penetrating every possible aspect of 
people’s lives and attracting the attention of researchers and academics with their reach and 
fast penetration rate. SM academic research is rapidly expanding (Smith, Fischer, & 
Yongjian, 2012). Research suggests that incorporating this advanced technology into 
corporate media is extremely important to open communication channels with the 
customers, and build the desired social image. In the US, PEW research center (a 
nonpartisan fact tank that informs the public about trends shaping America and the world) 
has tracked SM penetration among American adults, and reported that 65% of them use 
SNSs in 2015, up from 7% in 2005. 90% of young adult Americans are using SNSs, while 
half the population of adults between 50 and 64 years is on these sites. Interestingly, SM 
penetration among senior adults above 64 years has jumped from only 2% to 35% in one 
decade. Research reports by PEW research center document the great impact of the rise of 
SM on many aspects in people’s lives as work, politics, global communication patterns, and 
how people share information about health, living, parenting, communities, stress levels, 
and news consumption (Duggan et al., 2015). 
Richter, Riemer, and Vom Brocke (2011) explored existing research on SNS use by 
enterprise, and suggested that academic research on internet social networking is 
fragmented, mostly skewed towards the students’ population and certain platforms, 
particularly FB. They also concluded that little or no research existed on adult users’ 
motives to engage with SNSs.  
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Since SM in general is rapidly gaining popularity, the SM philosophy resembles the 
knowledge management practices performed by corporations throughout the years (Earl, 
2001). Erickson and Kellogg (2003) suggest that corporations are searching for formalized 
ways of implementing SM - including SNSs - within the workplace to be able to create 
knowledge communities online. Research concerning SNSs is growing from different 
domains and addressing a various range of topics. 
Research in SM includes the type of users of SNSs in relation to race and ethnicity (Byrne, 
2007; Kontos et al., 2010), gender (Geinder et al., 2007), religion (Nyland & Near, 2007) 
and sexuality (Boyd, 2007). Predictors of I-generation attitudes toward SNSs -namely FB- 
have been studied (Gangadharbatla, 2008), difference in brand-related user generated 
content (UGC) between various SM channels including FB, Twitter and YouTube has also 
been studied (Smith, Fischer, & Yongjian, 2012), and drivers and barriers to the use of 
SNSs; namely FB were empirically investigated (Eid & Hughes, 2012). The emerging and 
crucial role of SM versus traditional communication channels in crisis communication has 
been explored by Schultz, Utz, and Goritz (2011); moreover, the relationship between 
personality traits and choice of social network medium was investigated (Hughes et al., 
2012). McKechnie et al., (2012) addressed the literature gap about users of SNSs in 
emerging markets, to uncover the relationship between attributes of SNSs, and users’ 
perceptions and gratifications, Pai and Arnott (2013) examined users’ motivations for 
adopting and utilizing SNS, moreover, factors that affect users’ perception of quality of 
SNSs have been evaluated by Ellahi and Bukhari (2013). 
Scholars around the world realize that more research is ongoing on the use and importance 
of SNSs for researchers and practitioners, however, experimental and longitudinal studies 
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do not yet exist in this domain (Boyd & Ellison, 2007; Moorhead et al., 2013). Although 
motivations for adopting SNSs have been investigated, and factors that influence users’ 
PoQ of SNSs have also been evaluated; there does not seem to be a study in the literature to 
empirically investigate the relationship between users’ online experience with SNSs and 
their perceptions of e-SQ with regard to the healthcare service provider. The focus of this 
research is on examining the role of SNSs in gratifying users’ personal values, which in 
turn can influence users’ perception of e-SQ and behavioral outcomes within the context of 
healthcare.   
3.2.2 Why Facebook? 
As per The World’s Map of Social Networks in January 2016; FB is by far the largest 
leading SNS in 129 out of 137 countries analyzed, with near 1,6 billion monthly active 
users (The World map of social networks, 2016). FB was launched in February 2004 as a 
SNS for Harvard students only, and then it was extended to the general public to reach a 
million users by November in the same year. When it was released, other competing sites 
already existed, like Friendster (2002), MySpace and LinkedIn (2003). Despite its late 
introduction, FB ultimately became the largest user- based SNS and the highest trafficked 
site of its time (Skemp, 2015), having one-seventh of the total population on Earth, FB 
revolutionized online communication, human connections and the concept of advertising. 
FB keeps adding new applications and implications for corporates, marketers, advertisers, 
and individuals (Skemp, 2015), while research concerning users’ motivations to use FB 
within the general public or within particular groups is more prevalent in FB research; a 
major work in this domain is mainly descriptive (Hodis, Sriramachandramurthy, & 
Sashittal, 2015). Research findings show that progress has been made to understand and 
analyze behaviors of FB users during the past few years; findings show that there exists a 
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two- way effect between FB use and psychological well-being (Hodis, 
Sriramachandramurthy, & Sashittal, 2015). Due to its substantial popularity and 
exponential penetration in the healthcare sector, this research adopted FB - namely the FB 
pages of HCPs - as the SNS of choice to conduct the study and collect data from users of 
the pages; consequently, FB was used as the platform to post the link to the survey 
questionnaire and make it easier for respondents to post their answers online.     
3.2.3 E- Health Communication 
There has been growing evidence that traditional health communication has often failed to 
engage people to change behavior and improve population health. Neuhauser and Kreps 
(2003) suggested that e- health communication has the potential to change health behavior 
and improve public health quality, they defined e-health as ‘The use of emerging 
information and communication technology, especially the Internet to improve or enable 
health and healthcare’, and suggested that due to the exponential expansion of the nature of 
e-health communication, it becomes difficult to specifically define a communication 
strategy through e-health. Moreover; they argued that despite having impressive positive 
experimental effects, there has not been a robust model in e-health communication that can 
predict or anticipate the communication outcome (Neuhauser & Kreps, 2003). Seven years 
after this study was published, the same scholars investigated key communication issues in 
the design of effective e-health applications, and argued that after 15 years of e-health 
research; efforts to bridge the theoretical potential and empirical reality of computer-
mediated communication are slowly being realized (Kreps & Neuhauser, 2010).   
Mukherjee and McGinnis (2007) referred the concept of e-healthcare to the beginnings of 
the twenty-first century, and defined it as the combination of using electronic information 
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as well as communication technology in the domain of healthcare to serve research, 
educational, clinical and administrative purposes both locally and internationally. They 
argued that while e-health is strictly defined with the use of internet in some definitions, the 
term encompasses using any electronic medium to exchange health-related data that has 
been utilized to improve the delivery of healthcare. Lefebvre et al. (2010) suggested that 
this term is used to denote all information pertaining to computer-aided medicine.  
A literature review in management and marketing of e-healthcare by Mukherjee and 
McGinnis (2007) has identified five major themes in this domain, including cost saving, 
electronic medical records, virtual networking, source credibility, as well as patient-
physician relationship, and privacy concerns. Kamel Boulos and Wheeler (2007) compared 
Web 2.0 technologies (which they called the social web) to Web 1.0 and its effect on health 
and healthcare education; they considered Web 2.0’s social software to be an enabler in 
healthcare for the physicians, stakeholders, and patients, and argued that, Web 2.0 is 
particularly different from Web 1.0 in having easily generated content by users who are 
encouraged to use the web and add content with more freedom and interactivity, the study 
concluded that in the context of healthcare and health services, quality research is what the 
users need to enhance their knowledge and experience with Web2.0 tools and applications 
(Kamel Boulos & Wheeler, 2007). 
Other research studies in the context of e-health communication have investigated the use 
and acceptance of SM among health educators (Hanson et al., 2011), SM use for health 
promotion and behavior change (Korda & Itani, 2013), motives, barriers and expectations 
in patients’ and health professionals’ use of SM in healthcare (Antheunis, Tates, & Nieboer, 
2013), and health promotion (Levac & O’Sullivan, 2016).  E-healthcare holds the promise 
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of communicating health information through the Internet to enhance public health while 
controlling the cost of care. In a broader definition e-healthcare is concerned with 
significant behavioral changes within the community, and an organizational commitment to 
a global, networked thinking for the sake of improving healthcare at the local, regional and 
international levels through utilizing the latest information and communication 
technologies (Bates et al., 2006, Levac & O’Sullivan, 2016), Bates et al.’s study (2006) 
particularly investigated the patient-provider communication through SNSs, and classified 
their relationship under e-health communication, hence the use of this term in several parts 
of this research.  
The above literature review identified gaps regarding e-health communication through SM 
channels, and particularly through SNSs. This research aims to clarify part of the ambiguity 
in the communication outcome between e-health consumers and HCPs through SNSs. 
Results of the study can give marketing and communication managers valuable insights 
into developing their e-health communication strategies with their current and prospective 
customers. 
3.2.4 E- Patients and Social Media Use by HCPs 
E- Patients are individuals who look up online information for oneself, for a friend/ family 
member, or for others (Ferguson, 2007). In 2014, a US national survey by PEW research 
center on this topic revealed that 72% of adult internet users said they have searched online 
for information related to diseases and treatments for various health issues. Within the adult 
population of internet users; 16% said they have searched online for people who share 
similar health concerns, and 26% said they have watched or read other people’s health 
experiences about health issues in the past 12 months (Fox, 2014).    
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Research suggests that SM has a high potential for rapid growth in healthcare, as well as 
tough resistance due to issues related to security, patient privacy, confidentiality, 
productivity and IT matters (Griffis et al, 2014). Despite all the potential threats anticipated 
with SM use in healthcare, bold HCPs took the initiative of incorporating SM into their 
communication strategies; a descriptive analysis of SM adoption and utilization by US 
hospitals showed that 99.4% of all hospitals have a FB page as well as check-ins on 
Foursquare, while almost 51% have a twitter account (Griffis et al., 2014). The study 
concluded that adoption and utilization of SM varies among different platforms, and 
recommended that future studies should investigate SM effect on patient outcomes, and 
their relation to quality of hospital care and services (Griffis et al., 2014). 
Farmer et al. (2009) conducted a study to investigate whether FB has patient groups with 
similar medical conditions through categorizing patients’ groups; the researchers reported 
that there is a deficiency in data from academic literature investigating the medical use of 
SNSs, which he called the “interesting facets of modern life”, the study suggested that FB 
provides an easy access portal for patients, caregivers, and professionals in healthcare to 
share their knowledge, diagnosis and disease treatment, and concluded that SM is a new 
technology that is used for research, fund- raising and education. Farmer et al. 
recommended that further research is essential to discover the potential impact of SM on 
the patient-provider relationship, and although this study was published in 2009; the 
literature review still shows a dearth of empirical research in this area.  
An exploratory quantitative analysis of hospitals’ Facebook pages was performed in the US 
to assess the association between FB’s number of “Likes” on a hospital FB page, and 
hospital quality and customer satisfaction. The results showed that the association between 
the FB “Likes” and the hospital’s mortality rate is strongly negative, while those likes are 
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positively associated to customer satisfaction and patient recommendations. The study 
indicated that little research exists on the relationship between FB as a social networking 
platform, and traditional hospital quality measures (Timian et al., 2013) 
Moorhead et al. (2013) conducted a systematic review of the uses, benefits, and limitations 
of SM for health communication in current published literature, meanwhile trying to 
identify the gaps in the literature to recommend future research in health communication. 
Nine electronic databases and manual searches were used to locate peer- reviewed journal 
publications in the period between Jan. 2002 and Feb. 2012, the study selection procedure 
started with 9773 potential papers and ended with 98 selected papers. The methodological 
quality of the assessed studies had a low indicator on the Downs and Black instrument (a 
checklist for measuring quality to support program decisions in public health). According 
to the authors, this was because the majority of the studies were mainly exploratory and 
descriptive in nature, thus methodologies were limited. The mixed method (qualitative and 
quantitative) was used in 10 of all identified 98 studies. The study also identified eight 
major gaps in literature; the impact of using SM for health communication on certain 
groups of people, and the relative effectiveness of different applications of SM for health 
communication were on top of the list of the identified gaps. Moreover, FB as a SM 
application has been particularly addressed in 13 studies out of all 98 studies identified in 
this research, the authors concluded that SM is a new dimension to health care; it offers 
platforms that the public, patients, and health professionals can use to communicate health 
issues and possibly improve health outcomes. The researchers recommended that further 
robust and comprehensive research using various methodologies be required to further 
investigate the beneficial effect of using SM on the healthcare practice (Moorhead et al., 
2013). 
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The theoretical and empirical factors influencing the use of SM for health promotion have 
been studied by Balatsoukas et al. (2015), the researchers acknowledged the role of SM 
technologies in health promotion and communication, particularly in the area of 
information sharing, but argued that SM alone is not enough to promote health, and drew 
the attention to the potentially harmful and misleading health information on the net, while 
emphasizing the need to understand the evidence base for SM use in healthcare promotion 
for future research. Furthermore, a longitudinal study was performed to identify inequalities 
in communication through SNSs (Feng & Xie, 2015), the study concluded that the 
socioeconomic and demographic factors can lead to disparities in using SNSs to seek health 
information; moreover, the authors suggested that people are more likely to seek health 
information through SNSs if a friend or family member has a chronic disease. 
To explore the use of SM by hospitals in Europe, a longitudinal study was carried out 
through Internet search in 2012 on 873 hospitals from 12 Western European countries. The 
study concluded that SM use has significantly increased over time, particularly for FB, 
YouTube, and LinkedIn, with significant differences in utilization between countries. 
Researchers in this study recommended that future research is needed to investigate the 
impact of SM use on health care quality improvement (Van De Belt et al., 2012). 
Considerable studies have examined different aspects of provider-patient communication, 
including patients’ perception of provider- patient communication, and strategies and 
outcomes of provider- patient communication as cited by Hou and Shim (2010). Such 
studies emphasized the importance of accepting the patient as an active partner in health to 
improve his condition through giving him online access to various health information (Hou 
& Shim, 2010), Satisfaction with and acceptance of online health services is believed to 
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depend primarily on users’ motivation to utilize these services and adopt them (Alalwany & 
Alshawi, 2012). Literature suggests that SM be used by healthcare professionals to improve 
patient- provider relationship, motivate patients, drive awareness, discuss timely issues, 
facilitate idea and accurate information exchange, engage the community in health behavior 
change, and eventually improve health systems with improved outcomes (George, Rovniak, 
& Kraschnewski, 2013; Korda & Itani, 2013; Gagnon & Sabus, 2015; Levac & O’Sullivan, 
2016; Quisenberry et al., 2016).  
The review of literature in this section highlighted the importance of using SM by HCPs to 
enhance their provider-patient relationship; furthermore, identified multiple gaps related to 
the impact of SM on patient-provider communication as stated in previous research.   
3.2.5 Social Media, Social Network Sites and e- Health Communication 
Researchers in healthcare studied the social context of interpersonal communication and 
health (Ackerson & Viswanath, 2009), implications for health communication were further 
investigated by Chou et al. (2009). In the US, social disparities in health knowledge and 
their relation to SM use have been studied to investigate how race, ethnicity, language, and 
social class affect health communication (Viswanath et al., 2010; Viswanath, 2011), 
motives, barriers and expectations of SM use by patients and health professionals have also 
been studied, and the study indicated a dis-concordance between patients’ and health 
professionals’ motives for use of SM (Antheunis, Tates & Nieboer, 2013). The use of SM 
by HCPs to detect poor quality healthcare through monitoring patients’ description of their 
experience on SNSs has been suggested by Greaves et al. (2013) to advance the patient - 
centered care concept; moreover, SM adoption for health promotion and behavior change 
was investigated and the need for evaluating different forms of SM was discussed (Korda & 
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Itani, 2013). Ethical issues on the use of material posted by users of SNSs as a source of 
data for health and healthcare research were raised by researchers concerned with the 
privacy of the users of these SNSs like (McKee, 2013). Patients’ evaluations of the quality 
of their experiences with the US emergency departments in online reviews were examined 
on consumer rating sites (Kilaru et al., 2016), demographics of SM users on health- related 
websites were recently investigated to identify links to healthcare disparities (Sadah et al., 
2015); the study showed that health - related SNSs are dominated by females, and that the 
participants on these sites are generally older with the exception of the 65+ category. 
The review of literature in this section has shown that there is still a dearth of empirical 
research to understand the impact of using SNSs on patient- provider communication. It 
also highlighted the need to investigate the impact of using SM for health communication 
and the relative effectiveness of their applications for health communication, consequently 
leading to the identification of gap 2 in this research. Furthermore; section 3.2.4 in the 
above review specifically explored research methods used in e-health communication, and 
revealed that mixed-methods research is still limited, and that there is a need for more 
empirical research in this domain. The above review led to the identification of gap 5 in 
this research.  
To better understand the concept of service quality; the following section defines SQ, 
discusses traditional vs. electronic SQ, then identifies the dimensions in e-SQ and explores 
their impact on users’ behavioral outcomes and future intentions.  
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3.3 Service Quality and Quality Perception 
The role that SQ plays in the consumer’s service experience has been emphasized by 
marketers and researchers in the fields of marketing as well as consumer behavior (Ladhari 
et al., 2011). SQ increases customer satisfaction and perceived service value (Cronin, 
Brady, & Hult, 2000; Dabholkar, Shepherd, & Thorpe, 2000), it also improves customer 
retention and the service provider’s financial performance (Rust & Zahorik, 1993; Cronin, 
Brady, & Hult, 2000) while enhancing the corporate image (Nguyen & Leblanc, 1998). 
Traditional SQ refers to the quality of all non- Internet- based customer interactions and 
experiences with companies, and stems from comparing customers’ expectations with the 
actual service they receive from the company (Parasuraman et al., 1985; Gronroos, 1988). 
This part discusses the concept of SQ in both the traditional and electronic settings, 
highlighting the importance of this concept and other related concepts as ‘Perception of 
Quality’ to this research, dimensions of SQ and its relationship to customer satisfaction and 
behavioral intentions are also discussed. The importance of understanding SQ and e-SQ in 
the healthcare setting is also highlighted considering current research in this regard. The 
definition of the concept of “customer engagement” and its relation to users’ online 
experience is being discussed towards the end of this review. 
3.3.1 Traditional Services Quality 
The review of literature shows that a large amount of research in the area of SQ and its 
measurement has been published (Gronroos, 1984; Parasuraman et al., 1985; 1988; 1993; 
Philip and Hazlett, 1997; Dabholkar, Shepherd, & Thorpe, 2000; Seth, Deshmukh, & Vrat, 
2005; Zhao et al., 2012; Al-hawari, 2015; Chin, 2016; Cronin, 2016). Researchers argue 
that much of this research has focused on developing generic SQ models like the 
SERVQUAL scale by Parasuraman et al. (1985; 1988), whereas comparatively few studies 
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focused on developing context-specific SQ measures (Dagger, Sweeney, & Johnson, 2007; 
Park et al., 2016). It was noted by researchers that studies which used the SERVQUAL 
scale specifically in the context of healthcare have resulted in mixed results, having either 
the original five-factor structure (Rohini & Mahadevappa, 2006) or six, seven and even 
twelve dimensions (Hadwich et al., 2010). Healthcare literature examination reveals that 
quality of care has been assessed through several frameworks (Wiggers et al., 1990; 
Zineldin, 2006, Park et al., 2016), literature also shows that a considerable overlap still 
exists between dimensions found in healthcare and those found in marketing literature 
(Dagger, Sweeney, & Johnson ,2007), hence the need for developing a new multiple-item 
scale to measure services quality in the context of healthcare. This research attempts to 
develop a scale that particularly addresses this need. 
Perceived SQ was defined by Gronroos (1984) as the result of an evaluation process, where 
the consumer compares the service he/she expected with the one he/she actually received, 
the outcome here will be the perceived quality of service. SQ perception has been defined 
by Parasuraman, Zeithaml, and Berry (1985, 1988) as consumer’s judgment of, or 
impression about an entity’s overall excellence or superiority; however, in healthcare 
services, understanding the complexity, ambiguity and heterogeneity of the perception of 
healthcare services quality makes defining it practically difficult in research (Eiriz & 
António Figueiredo, 2005). In recent years, the approach of many HCPs has been to shift 
the service delivery from mass coverage to individualized service aimed at improving 
healthcare quality (Banhawi, Ali, & Judy, 2011); a study by Sidani (2008) aimed at 
evaluating the effect of patient-centered care (PCC) on patient outcome, concluded that 
PCC was positively associated with patient satisfaction based on the kind of care provided. 
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To understand the relation between patient satisfaction and quality of healthcare, Naidu 
(2009) conducted a study in India to build a comprehensive model to measure and 
understand factors affecting quality of healthcare in patient- centric health organizations, 
the study revealed that patient-satisfaction, as a healthcare construct, is influenced by many 
variables; quality of healthcare provided for the patient directly or indirectly influences 
patient’s loyalty to the HCP. The researcher suggested a conceptual model to help measure 
the hard-to-measure relation between healthcare quality and patient satisfaction; however, 
his model needed to be empirically tested (Idriss, Kvedar, & Watson, 2009). 
Andaleeb (2001) conducted a study to identify the most important SQ factors from the 
patients’ perspective and to examine the relation between PoQ and patients’ satisfaction in 
Bangladesh. Using a field survey, patients’ evaluation was obtained on dimensions of 
perceived SQ like responsiveness, communication, discipline, assurance and “baksheesh”, 
the study resulted in finding significant correlation between patient satisfaction, and the 
five dimensions suggested by the researcher, and concluded that open communication and 
responsiveness to the patients are significant components in the healthcare delivery system.  
In the Arab World, few studies were conducted to measure the relationship between patient 
satisfaction and perception of healthcare quality; in the UAE, the relationship between SQ 
and patient satisfaction was tested for causality, while considering patients’ status before 
and after discharge. The researchers proposed a structural equation-based model that 
allowed testing the causality between healthcare constructs and patient satisfaction, and the 
results confirmed the predictive power of healthcare quality for patient satisfaction (Badri, 
Attia, & Ustadi, 2009).  
Furthermore in Jordan, a study investigated the mediating effect of patient satisfaction on 
the patient’s perception of healthcare quality-Patient trust relationship using a modified 
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SERVQUAL model to measure patients’ PoQ of healthcare. This empirical research was 
descriptive and quantitative in nature, and collected data from 290 in-patients from four 
different hospitals. Results showed that patient’s PoQ of healthcare strongly and positively 
influenced patient satisfaction and patient trust in the HCP; moreover, patient satisfaction 
was found to have a strong mediating effect on the relation between quality of healthcare, 
and patient’s trust in the healthcare service provider (Alrubaiee & Alkaa’ida, 2011). 
A more recent empirical study was done in Bahrain to measure patients’ perception of 
healthcare quality and its relation to the overall patient’s satisfaction and behavioral 
intention; a survey questionnaire was used to establish the relationship between dimensions 
of SQ, patient satisfaction and behavioral intentions (Wathek, 2012), results of the study 
showed SERVPERV scale to be more efficient than SERVQUAL in explaining the 
variance in SQ, and the researcher concluded that significant, positive relationships were 
noted between the overall SQ, patient’s PoQ of healthcare, and patient’s behavioral 
intentions. The research emphasized that limited empirical research has been conducted in 
the Arab world to measure patient’s PoQ and its relation to patient’s behavioral intentions 
(Wathek, 2012).  
Researchers argue that a strong patient engagement in the decision about where to receive 
medical care is important for improving the efficiency and effectiveness of the healthcare 
delivery; furthermore, patients’ ability to connect and communicate with their HCP plays a 
major role in a patient’s choice of a certain provider (Dagger, 2006).  
3.3.2 Electronic Services Quality (e-SQ)  
Santos (2003) defines e-SQ as the overall customer perceptions, judgments, and evaluations 
of the quality of service obtained from a virtual marketplace, while Zeithaml, Parasuraman, 
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and Malhotra (2002) define e-SQ as the extent to which a web site facilitates efficient and 
effective shopping, purchasing, and delivery of goods and services.  
A very common tool for measuring SQ is the SERVQUAL instrument with its five 
dimensions that were conceptualized, developed and refined by Parasuraman et al. (1988; 
1991). Until 2005, limited research dealt directly with customers’ assessment of e-SQ and 
its antecedents and consequences (Parasuraman, Zeithaml, & Malhotra, 2005), the 
SERVQUAL concept was extended to the electronic context by Gefen (2002), who 
suggested that the five SQ dimensions are reduced to three dimensions in e-SQ, including 
tangibles, empathy, while the third dimension was a combination of responsiveness, 
reliability and assurance. According to this study; the combined dimension was critical in 
increasing customer trust, whereas tangibles were important in predicting customer loyalty. 
Scale items were modified to reflect customers’ online experience; therefore, it was 
suggested that e-SQ requires the development of new scales that fit across the online 
research context, since user- technology interactions suggest a distinct evaluation of new 
technologies (Parasuraman, Zeithaml, & Malhotra, 2005). Rowley (2006) suggested that 
research on e-SQ is still in its early stages, and more efforts are required to obtain a specific 
definition and measure for e-SQ.  
Customer satisfaction with e-SQ is a highly complex and long process which is not based 
on pre-consumption comparison standards, and might vary across different segments 
(Fournier & Mick, 1999), customers’ acceptance of new technologies depends on one’s 
positive and negative feelings within his technology beliefs (Parasuraman, 2000), it is 
believed that actual usage of technology is significantly correlated to perceived usefulness 
and ease of use (Szajna, 1996). In conclusion, attributes that customers desire in an online 
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service website and the performance level expected to attain superior e-SQ might be 
influenced by the customer’s specific attributes including his technology acceptance level 
(Parasuraman, Zeithaml, & Malhotra, 2005).     
3.3.3 Dimensions of the e-SQ and its Relation to Customer Satisfaction and Intentions 
With the emergence of most businesses to the internet; the importance of measuring e-SQ is 
increasing. Most e-SQ scales have been created by combining the traditional SQ 
dimensions based usually on the SERVQUAL instrument, as well as the Web interface 
quality dimensions (Li, Hongxiu, & Reima, 2009). Existing literature review reveals that e-
SQ research has mainly been performed in the context of online shopping, online retailing, 
online financial services as well as e-services (Li & Suomi, 2009).  
On the other hand, customer satisfaction is defined by Oliver (1997) as the perception of 
pleasurable fulfillment in the customers’ transaction experiences; it is the center of a firm’s 
customer- relationship program in the context of online retailing (Rust, 2004). Satisfied 
customers possess stronger purchase intentions, and are more inclined to recommend the 
market offering they are satisfied with to other people (Zeithaml, Berry, & Parasuraman, 
1996), massive amount of literature is available on the relationships between SQ, customer 
satisfaction and intentions both in the traditional services setup, as well as the e-services 
offered by services providers.  
Service providers are offering e-services to reduce costs and offer value-added services to 
their customers (Zhu, & Wymer, 2002); in the consumer banking services industry, Zhu, 
and Wymer (2002) suggest that the IT-based services have an indirect impact on 
customer’s perceived SQ and customer satisfaction. Results of the study showed that 
perceived IT based service has a strong and direct impact on the overall SQ dimensions 
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defined by SERVQUAL, including reliability, responsiveness and assurance; the higher the 
satisfaction with the IT system, the higher is the rating of the five dimensions of quality 
suggested by Parasuraman et al. (1986), this -in turn- has a direct positive influence on 
perceived SQ and satisfaction.  
The relationship between dimensions of e-SQ, and overall SQ, customer satisfaction and 
purchase intention has been investigated in online shopping by Lee and Lin (2005); the 
proposed model showed that the modified dimensions of SERVQUAL including website 
design, reliability, responsiveness and trust have a strong impact on overall SQ and 
customer satisfaction. Moreover, the influence of perceived e-SQ on consumer satisfaction 
and website loyalty in the banking sector has been investigated by Cristobal, Flavián & 
Guinalíu (2007). The study found that perceived quality is a multi- dimensional construct 
that influences customers’ satisfaction; which in turn influences consumer loyalty, and also 
concluded that no differences in the results existed between actual buyers or information 
searchers groups with regard to satisfaction and loyalty levels. This conclusion is important 
for the current research study, since users of SNSs are mostly information seekers and not 
actual buyers of the hospital services online. 
The theoretical relationship between SQ, customer satisfaction and purchase intention was 
examined in Malaysia by Tih and Ennis (2006); the authors proposed that theories in 
consumer behavior can be extended and used in the internet context across various 
products, and results supported that there exists a mediated relationship between SQ, 
satisfaction and repurchase intentions in the internet retail context. This relationship was 
retained across the internet banking, airline ticketing and book retailing services; the study 
73 
suggested that improving the overall SQ instead of concentrating on products’ classification 
provides a competitive advantage to internet retail marketing (Tih & Ennis, 2006). 
Dimensions of e-SQ in relation to e-customers’ expectations and perceptions, and their 
relationship with customer satisfaction and purchase intention in the e-business 
environment has been investigated by Udo, Bagchi, and Kirs (2010). The study identified 
three dimensions of web SQ, including convenience, web content and service, and 
perceived risk. The authors concluded that the indirect (mediating) influence of customer 
satisfaction on the perception of web SQ is stronger than the direct influence of the web SQ 
on customers’ behavioral intentions.   
A review of literature with thorough content analysis performed by Ladhari (2010) on e-SQ 
showed that e-SQ dimensions in the service industry tend to be contingent; besides the 
dimensions commonly used in evaluating e-SQ like reliability/ fulfillment, responsiveness, 
ease of use, web-design, privacy/ security, and information quality, there are other e-service 
context- specific dimensions. Moreover, Pappas et al. (2014) investigated the moderating 
effect of online shopping experience on customer satisfaction and purchase intentions, and 
the study showed that customer satisfaction and purchase intentions are moderated by 
online experience, while it a prior experience strengthens the relationship between 
customers’ expectations and satisfaction. 
Using the five dimensions of quality suggested by Ladhari (2010); a study by Zeglat and 
Tedmori (2014) explored the dimensions of e-SQ on FB pages owned and managed by 
different companies in Jordan. The two most important dimensions for the frequently active 
users of these pages were privacy/ security, and information quality. The authors in this 
study suggested that although the concept of e-SQ has been widely used, research into e-SQ 
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of SNSs like FB is lagging behind, probably due to the recent widespread use of social 
networks (Zeglat & Tedmori, 2014).  
To understand the importance of e-SQ on the current economy and investigate its impact on 
key outcomes like customer satisfaction, word-of-mouth, and re-purchase intentions, a meta 
analytic review of major research studies in the field of services industry was concluded in 
2015 by researchers in UK, US, and Germany. The aim of the research was to develop and 
test a conceptual model of overall e-SQ using the MECT. The authors collected data from 
studies published between the years 2000 and 2014 using academic database, top 
management journals, articles citing top papers in e-SQ research, and web searches. Results 
of the study concluded that overall e-SQ is statistically associated with e-SQ attributes and 
dimensions; the proposed model confirms that overall e-SQ is a key construct associated to 
higher- order outcomes like customer satisfaction and purchase intentions as well as word-
of-mouth. The researchers in this study emphasized that e-SQ is moderated by the 
regulatory environment, country culture and industry context (services/ goods, banking, or 
retailing) (Blut et al., 2015).  
Parasuraman et al. (2004) used means-end framework as a theoretical foundation for their 
research to measure the SQ delivered by Web sites on which customers do online shopping. 
The final E-S-QUAL scale included 22 items on four dimensions: efficiency, fulfillment, 
system availability and privacy, the E-S-QUAL scale has received much recognition by 
researchers and has extensively been replicated and applied in many countries in a variety 
of e-services settings (Petnji Yaya, Marimon, & Fa, 2012). However, although the scale of 
E-S-QUAL has been used by companies and researchers to measure how consumers 
perceive the quality of the online customer services, it only focuses on online shopping 
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sites and does not deal with any other sites of different nature like hospital websites, as 
stated by Parasuraman et al. (2004). A comprehensive literature review revealed significant 
differences in the number of dimensions and items used in the E-S-QUAL scale (Petnji 
Yaya, Marimon, & Fa, 2012); concerns were raised about the theoretical and empirical 
issues associated with the use of the scale, including the reliability and validity concerns, in 
addition to its applicability in different cultural contexts (Petnji Yaya, Marimon, & Fa, 
2012).    
For more context-specific measures, Provost et al. (2006) suggested the WebMedQual for 
quality assessment of health Web sites; the dimensions included in his study were content, 
design, accessibility, and authority of source, links, user support, confidentiality and e-
commerce. Later that year, Bilsel, Buyukozkan, and Ruan (2006) proposed a model for 
measuring hospital web site quality, consisting of the following dimensions: Tangible, 
reliability, responsiveness, empathy, assurance, quality of information, and integration of 
communication. More recently, Patsioura, Kitsiou, and Markos (2009) identified two 
criteria for the Greek public hospitals Web sites; which are information and 
communication, in addition to transaction. In another study by Hadwich et al. (2010) the 
authors focused on the perceived quality of e-health within the patient-physician 
relationship; three main dimensions were identified in this research including potential, 
process, and outcome quality. The researchers identified 11 attributes that contributed to the 
above dimensions, and these included accessibility, competence, information, usability/ 
user friendliness, system integration, security, trust, individualization, degree of 
performance, reliability and ability to respond. Hadwich et al. (2010) suggested a 
conceptual scale development of e-health SQ using the C-OAR-SE approach developed by 
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Rossiter (2002) to measure users’ perception of e-healthcare quality as a major determinant 
for health service satisfaction and behavioral intentions, limitations of the study included 
the critical issues associated with the C-OAR-SE approach, and the researchers concluded 
that more empirical research is required to confirm the quality indicators of the e-health 
services. 
It sounds clear from the above review that the most popular tool used for measuring SQ is 
SERVQUAL (Parasuraman and Zeithaml 1985, 1988, 1991, 2000); however, a meta-
Analysis of 79 Studies (Eysenbach et al., 2002) identified a problem with the quality of 
tools used in measuring SQ, and while a significant body of academic literature exists on 
SQ in healthcare industry
 
(Babakus & Mangold, 1992; Bowers & Kiefe, 2002; Chae et al., 
2003; Bakar, Seval Akgün & Al Assaf , 2008; Isaac et al., 2010; Chang et al., 2011; Zarei 
et al., 2012; Taylor et al., 2014; Aliman & Mohamad, 2016) little is known about e-SQ in 
the HC setting
 
(Bose, 2003; Gruca & Wakefield, 2004; Bilsel, Buyukozkan, & Ruan, 2006; 
Chang, 2007; Hadwich et al., 2010; Kim & Park, 2014; Kaushik & Raman, 2015). E-S-
QUAL is only used for online shopping sites and does not deal with any other sites of 
different nature (Parasuraman et al., 2004), on the other hand, available scales that measure 
online user engagement need validation, and the available questionnaires need rigorous 
reliability and validity testing (O’Brien & Toms, 2013). 
3.3.4 User Experience and User Engagement  
The term “engagement” refers to people’s experiences with technology; O’Brien and Toms 
(2008) define it as “a quality of user experience, characterized by attributes of challenge, 
positive affect, durability, aesthetic and sensory appeal, attention, feedback, 
variety/novelty, interactivity, and perceived user control”, they also indicated that 
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engagement is characterized by attributes pertaining to the user, the system, and user-
system interaction (O’Brien & Toms, 2008). Engagement is an important predictor of user 
experience, but since it is intangible, it would be somewhat difficult to measure and assess 
(O’Brien & MacLean, 2009), research has focused on engagement as an outcome of user 
experience; the proliferating technology in all aspects of our lives makes usability and 
functionality of interactive systems an expectation, but engaging people with the system is 
what constitutes the challenge (O’Brien, 2008).  
Using the attributes defined in the literature and their exploratory study from 2008, O’Brien 
and Toms developed the User Engagement Scale (UES) to measure user engagement in 
online shopping environments, identifying six factors that comprise user engagement; the 
authors suggested that these factors are interconnected, and that the design process of the 
interactive systems must consider “the whole online experience” and not individual 
dimensions (O’Brien & Toms, 2010). This recommendation is useful for the current study 
as it would guide in the development and data analysis of the scale items for measuring the 
particular dimensions of users’ online experience with SNSs. 
A more recent study by O’Brien and Toms to examine the generalizability of the UES in 
exploratory research identified two problems in the measurement of user experience. First, 
studies depend on user satisfaction as a single dimension, while user experience is a much 
more complex concept. And second is that the used questionnaires need to undergo more 
rigorous reliability and validity testing. (O’Brien & Toms, 2012) These problems highlight 
an additional gap that the current research will address. 
Thielst (2011) highlighted the essential role of SM in engaging the patients with the HCP 
for transparency, conversation monitoring and complaints resolution, she also linked SM 
use to improving quality of care, reducing cost, and decreasing re-admission. Attributes and 
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levels of user-engagement with FB activities have been studied in Malaysia; four attributes 
of engagement were discovered while interacting with FB, namely focus attention, novelty 
and durability, perceived usability and aesthetics (Banhawi, Ali, & Judy, 2012), the study 
has extended the idea of user engagement into social networking applications and 
demonstrated the applicability of engagement attributes on SNSs.  
The study of user engagement with FB for marketers has been a domain of interest to 
researchers, who segmented FB users based on their engagement with the FB page (Hodis, 
Sriramachandramurthy, & Sashittal, 2015), proposed a framework for evaluating user 
engagement in online social networks (Khobzi & Teimourpour, 2015), studied factors 
driving young users’ engagement with FB (Oliveira, Huertas, & Lin, 2016), and 
investigated the impact of rewarding user engagement with FB (Claussen, Kretschmer, & 
Mayrhofer, 2013). On the other hand, despite the emphasis on the importance of engaging 
customers through SM (Bijmolt et al., 2010; Verhoef, Reinartz, & Krafft, 2010), there is a 
need for further research on marketing strategies for FB and other social networks in both 
literature and practice (Hodis, Sriramachandramurthy, & Sashittal, 2015).    
Within the e-healthcare domain, engagement is defined as “the process of involving users 
in health content in ways that motivate and lead to health behavior change” (Lefebvre et al., 
2010). Through adapting a measurement scale for measuring user engagement from the 
commercial advertising research; Lfebvre et al.’s study suggested that the e-health 
engagement scale maybe useful as a mediator of user retention of information, intention to 
change and eventually achieve a desirable behavior change (2010). The authors emphasized 
that generalizability of their model needs to be assessed with independent samples and 
more research across various e-health formats and media to validate the modified model. 
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Content analysis and evaluation of user engagement through representation of health 
conditions on FB was performed by Hale et al. (2014); moreover, content analysis of 
messages on diabetes – related FB pages was investigated to predict users’ engagement by 
Rus, & Cameron (2016). Literature shows that the first empirical study to investigate the 
usefulness of interactive e-health tools on US hospital websites from the users’ perspective 
was published in 2012 (Huang & Chang, 2012), whereas few e-health studies were 
available on e-patients’ experience with SNSs as per Ziebland, and Wyke (2012).  
This part on SM, SNSs, SQ and e-SQ reveals that little knowledge exists on users’ online 
experience with SNSs in the healthcare domain, particularly in relation to perception of SQ. 
There is a lot to be learned about this relationship, and the current research is anticipated to 
significantly contribute to the understanding of this relationship through empirical research.  
3.4 Personal Values and Perceived Service Quality 
While a general consensus exists regarding the impact of different cultures on measuring 
the perceived SQ and defining its consequences (Laroche et al., 2004); a more recent 
approach by Cleveland and Laroche (2007) presented the concept of emerging global 
consumer culture, which suggests that people share similar individual values across 
different cultures around the globe, this approach changed the focus of comparison between 
cultures from national differences with geographic boundaries to personal/ individual 
human values shared by consumers around the world (Ladhari et al., 2011). Due to the 
increasing global nature of the marketplace and business activities; Cleveland and Laroche 
(2007) called for changing the approach of studying and comparing differences in 
perceived SQ from the traditional country-based and Hofstede’s cultural dimensions 
approach, to the comparison of personal values shared by members of the same consumer 
cultures that have no traditional boundaries. Triandis (1989) argued that an individual’s 
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personal values, perceptions, and modes of interaction with the surrounding are influenced 
by the systems of “cultural meaning” where he/she lives; therefore, personal values 
represent the cultural context in which a consumer develops and demonstrates the 
dimensions of the consumer culture which he/she belongs to (Triandis, 1989). 
Despite the availability of studies that prove the strong influence of personal values on 
consumer desires, attitudes, needs, behavioral intentions and behaviors (Homer & Kahle, 
1988; Kim et al., 2002; Ledden, Kalafatis, & Samouel, 2007), research on the influence of 
personal values on consumers’ perception of SQ is scarce (Raajpoot, 2004; Ladhari et al., 
2011). Using Schwartz (1992) categorization of basic human values, Raajpoot (2004) 
studied the impact of personal values on perceived SQ, and suggested limited support for 
the influence of Schwartz’s values on expectations for SQ. This research aims to explore 
the personal values that are specifically defined by users of the FB pages of HCPs, and then 
study their association to users’ perceived SQ through developing and validating a scale 
which addresses the impact of the identified values on quality perceptions. 
The literature review in this section compared attributes/dimensions of traditional services 
quality with electronic SQ, and then highlighted the dimensions of e-SQ in relation to 
personal human values, as well as their relation to customer satisfaction and behavioral 
intentions towards the provided services. It also highlighted the concepts of user-experience 
and user-engagement within the online setting.  
This review not only highlighted the need for a conceptual model that links the attributes of 
SNSs to human values and perception of quality, but also revealed the insufficiency of the 
available measurement tools to reliably and effectively measure the quality of e-health 
services as perceived by e-patients. To be able to achieve the research aim and answer the 
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research questions, the above review necessitates addressing gap 3 in relation to the 
conceptual model, as well as gap 4 in relation to the need for a validated scale which 
particularly measures e-patients’ online experience and its relation to users’ perception of 
quality. Next, a presentation of the research methods which are considered appropriate to 
collect and analyze data for this research is offered. Justification for the choice of 
methodology is given, and the research design is presented to eventually be able to answer 
the research questions. 
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Chapter 4- Research Methodology 
Research methodology is a practical arm of the philosophy of science, consisting of 
methods, systems and rules for carrying out research (Lincoln & Guba, 2000). It can be 
viewed as the procedures and techniques a researcher uses to achieve the systematic 
process of enquiry and discovery of knowledge. Its aim is to achieve the objectives set out 
for a research project (Rorty, 1999).  
Research methodology is composed of two categories, namely qualitative and quantitative 
approaches (Stainback, S. & Stainback, W., 1988). The detailed methods of collecting, 
analyzing, and interpreting data, or the “research approaches” are either qualitative, 
quantitative or mixed methods approach (Creswell 2014). This research adopts the mixed 
methods approach based on the philosophical assumptions, the research design and the 
specific methods and procedures that translate the approach into practice (Creswell, 2014). 
This chapter describes how the issues discussed in this research are to be explored, and 
justifies the choice of the research design. 
4.1 Qualitative vs. Quantitative Research   
Qualitative research focuses on human experience in a naturalistic setting, social process, 
individual perceptions and understanding, thus it is heavily informed by the belief that 
social sciences work within open rather than closed systems (Glaser & Strauss, 1967; Miles 
& Huberman, 1994). On the other hand, quantitative research approaches are grounded by 
the belief that humans are composite of many body systems that can be objectively 
measured. All quantitative researchers are concerned with numbers that ‘come to represent 
values and levels of theoretical constructs and concepts and the interpretation of the 
83 
numbers is viewed as strong scientific evidence of how a phenomenon works’ as cited by 
Myers (2010).  
Quantitative research was favored in the 1980s, while the 1990s witnessed an increased 
interest in qualitative research in the majority of business disciplines (Meyers, 2010). Table 
4.1 is adapted from suggestions of Stainback and Stainback (1988), and provides a 
summary comparison between the main differences in quantitative and qualitative 
approaches. 
Dimensions Qualitative Research Quantitative Research 
Conditions Naturalistic Controlled 
Data Subjective Objective 
Focus Holistic Particularistic- defined by 
studied variables 
Instrumentation Human Non- human 
Orientation Discovery Verification 
Purpose Understanding Prediction and control 
Reliability Dynamic- change in people’s 
perception can change reality 
 
Stable- reality is made up of 
facts that do not change 
Results Valid- focus is on design and 
procedure, to gain rich, real and 
deep data 
 
Reliable 
Values Value-bound. Values will impact 
understanding the phenomena 
 
Value-free. Values can be 
controlled 
Viewpoint Insider- reality is what people 
perceive it to be 
Outsider- reality is what 
quantifiable data indicate it to 
be 
 
Table (4.1) Difference between Qualitative and Quantitative Research (adapted from 
Stainback and Stainback, 1988). 
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There are a number of key characteristics that distinguish qualitative from quantitative 
research. Complex research is often associated with a qualitative approach, it is case-
oriented, and has a small sample size, and usually seeks to achieve intensive investigation 
into a phenomenon, with reality being subjective and multiple (Bryman et al., 1988). 
Qualitative research is believed to be good for exploratory research, when the topic of 
interest is relatively new, and not much literature has been published in relation to the 
particular topic (Myers, 2010). Qualitative research is concerned with people’s experiences 
and the meaning they hold to understand phenomena (Miles & Huberman, 1994).  
On the other hand, the focus of quantitative research is on confirming hypotheses about a 
phenomenon, with reality being subjective and singular (Bryman et al., 1988). Quantitative 
research is believed to be best if the researcher’s objective is to study a particular topic 
among a large population, find trends or patterns across different situations (Myers, 2010). 
Quantitative approaches use a rigid style of categorizing responses to questions, and lack 
the flexibility and iterative style of qualitative approaches (Johnson & Onwuegbuzie, 
2004). A major challenge to qualitative research is that it is difficult to generalize to the 
larger population; however, it is possible to generalize from qualitative research to theory 
(Klein & Myers, 1999; Yin, 2009; Creswell 2014). A major challenge to quantitative 
research; however, is that it treats ‘context’ as ‘noise’, and many of the social aspects are 
lost or superficially treated. The quantitative researcher trades context with generalizability 
among populations. Most quantitative researchers use statistical tools and packages to 
analyze their data (Myers, 2010). 
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4.2 Surveys 
Upon outlining the research questions to which answers need to be found, this is then 
followed by a decision on the most appropriate data collection technique. Survey research 
is most familiar to people than any other research form (Vogt, 2007).  Research suggests 
that the key to assessing any survey are two questions. First, is asking people going to 
inform and tell the researcher what she wishes to know? Second, can the researcher 
generalize from what people tell her (the sample) to a larger population (the target 
population)? The answer to the first question has to do with the quality of the survey, while 
the second question of generalizability has to do with the quality of the sample and how 
representative it is (Vogt, 2007). 
Interviews and questionnaires are among the most popular data collection techniques used 
in survey research (Churchill & Iacobucci, 2006). The choice of the survey methods for this 
research, including the interviews and the questionnaire is deemed appropriate since 
according to Vogt (2007) a survey is likely to be a wise design choice if the following four 
criteria are fulfilled: (1) When it is best to get information directly from individuals, in fact; 
the only way to study people’s attitudes, motives and values is by asking them, since this is 
a “subjective” matter. Surveys are also more efficient when simply asking the individual 
about objective data, like his/her age, education, and income, (2) when it is likely to obtain 
a reasonable response rate, (3) when respondents are expected to give reliable information, 
and (4) when the researcher is clear about how to handle the answers. As a general rule, 
researchers tend to collect better evidence when they have a good idea of what they want to 
do with the collected data (Vogt, 2007).  
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Considering the above criteria for this research, first it is found that exploring an online 
experience and measuring perceptions are all about taking respondents’ views, the use of 
interviews and questionnaires was deemed mandatory in this research to directly get 
information from individuals. Second, since anonymity and confidentiality were guaranteed 
for the participants, the researcher believed that it is likely that the response rate would be 
high, particularly that the questionnaire was intended to be posted on FB and there is a 
large population of users of FB pages of HCPs, thus a total response rate of 500 online 
responses was deemed doable upon posting the questionnaire. Third, the researcher 
believed that a proper approach to the target audience gives them no reason to lie about 
their online experiences with their HCPs. The questions asked in both the interviews and 
the questionnaire did not ask for sensitive information that may make the respondent feel 
offended, plus, the survey questions were reviewed several times by academics and field 
experts to make sure that respondents are comfortable giving the reliable answer they 
would like to give. Fourth, the researcher in this study was well prepared with what she 
needed to do for several months, and with help from the experts in the field, she had a very 
good idea of what she was looking for in the survey. 
Since this research fulfills all four criteria as per Vogt’s (2007) recommendations for 
conducting surveys in social and behavioral science, it is therefore appropriate to consider 
interviews and questionnaires as this research’s main data collection methods.      
4.3 Mixed Methods Research     
Vogt (2007) suggests that the dichotomy between the quantitative and qualitative research 
is false. He confirms that any moderately complex research problem cannot be possibly 
thought of without using both qualitative and quantitative reasoning (Vogt, 2007). 
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Integrating or combining qualitative and quantitative research and data in a research is 
referred to as mixed methods or data triangulation. This field of research evolved in the 
middle 1980s, thus it is considered relatively new, and arising from the early thoughts that 
all methods have bias and weaknesses, and using both qualitative and quantitative data 
would neutralize the weaknesses of both (Creswell, 2013). Triangulation is excellent when 
a researcher wishes to study a certain phenomenon from different angles, it allows for 
getting a ‘fuller picture’ of what is happening (Myers, 2010). Data triangulation, as a means 
to converge across qualitative and quantitative methods has become systematic by the early 
1990s, and emerged in different types of research designs. The designs have been 
developed and explained to the reader as challenges to working with them have arisen 
(Clark & Creswell, 2011). Some of these challenges were related to what constitutes a 
‘good’ mixed method study, the use of teams to conduct such studies, and the expansion of 
mixed methods to different contexts and countries (Creswell, 2014). Creswell’s book 
(2014) highlights three major mixed methods found in social science research: 
 Convergent parallel mixed method where the investigator collects both qualitative 
and quantitative data at the same time, then integrates the information in the 
interpretation of the results. 
 Explanatory sequential mixed method is when quantitative research is conducted 
first, and then the results of the analysis of data are studied in detail through 
qualitative research. This is considered explanatory in nature. 
 Exploratory sequential mixed method is the reverse sequence of the explanatory. 
Here, the researcher begins with qualitative research to collect views from the 
candidates, then the obtained data are analyzed and the results are used to do 
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quantitative research. Sometimes – like in the case of this research- the qualitative 
data are used to develop an instrument that fits the sample of study to specify 
variables that require further research in the quantitative phase (Creswell, 2014). 
This study’s research design is best described by the exploratory sequential mixed methods 
of mixed methods approach stated by Creswell (2014). Using this approach would enable 
the researcher to achieve the aims of this research and answer the proposed research 
questions.  
4.3.1 Justification for the Use of Mixed Methodology 
Within the context of the current study, given the fact that the topic of concern is relatively 
new, and not much literature is available to explain and understand ‘why’ people use SNSs 
of HCPs, it appears useful to consider a qualitative approach as a first stage to understand 
the context within which users’ decisions and actions are taken, since it is virtually 
impossible to know why people do things without talking to them. This is made possible 
only through interviews with users of SNSs, to have an inductive, process- oriented, and 
context- bound outcome that can describe individual experiences (Creswell, 2014; Myers, 
2010). The adoption of a qualitative research methodology in stage one seems necessary 
and appropriate to encompass the investigation, and produce valid evidence within the 
context of this study. 
On the other hand, given the fact that this study’s ultimate objective is to test the 
hypotheses on the association between specific human values and quality perceptions and 
behavioral outcome, it is therefore deemed necessary and appropriate to adopt the 
quantitative research approach, since its main focus is on “measuring the relationship 
between variables systematically and statistically” (Cassell & Symon, 1994). This is made 
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possible through developing and using a questionnaire that allows respondents to identify 
variables that they find significant in defining their online experiences with SNSs of HCPs. 
Upon getting a ‘fuller’ picture of users’ online experience with SNSs of HCPs, the 
researcher’s next objective is to construct and test the hypotheses, and confirm the results 
that were obtained from the first stage. The quantitative approach not only enables this 
research to test the hypotheses, but also allows for the generalizability of the results to the 
wider population (Hair et al., 2010). Using mixed methodology enables the researcher to 
take advantage of the benefits of each approach, and mitigate their disadvantages (Creswell, 
2014)  
4.4 This Research Design and Research Approach 
In exploratory sequential mixed methods design, a researcher starts exploring the issue with 
qualitative data and analysis, then uses the results in the second quantitative stage where the 
database in the second stage builds on the database of the first stage (Creswell, 2014). This 
strategy is meant to develop better measurements through a defined sample of the 
population (in qualitative stage) then test if data obtained from this sample can be 
generalized to the wider population of study (in quantitative stage). In this study, the 
researcher aimed to collect data from individual users of SNS pages, analyze the results 
then develop the questionnaire based on the results, and administer it to a representative 
sample of the population of users of SNSs of HCPs. This research approach employed three 
practical phases; the first phase being the exploratory qualitative study, the second is the 
development of the questionnaire, and the third is administering the developed 
questionnaire to a sample of the population.    
The two stages of empirical data collection helped address the research questions. Reynolds 
and Gutman’s means-end-theory (1988), was used to model the hierarchical value map 
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(HVM) of e-patients who use SNSs in order to understand how attributes of these sites are 
transformed into users’ own values. Laddering interviews were used to elicit data 
concerning major attributes of SNSs of HCPs, their consequences and users’ personal 
values associated to them. In the second stage of the study, the multiple-item scale was 
constructed based on the results from stage one, to examine the relationship between the 
obtained users’ personal values and their overall PoQ and behavioral outcome. SEM using 
AMOS was utilized as the statistical methodology to test the hypotheses, taking a 
confirmatory approach to test the appropriateness of the full theoretical model (Byrne, 
2010). SEM is a statistical methodology with a confirmatory nature (hypothesis-testing) in 
the analysis of a structural theory based on a certain phenomenon (Byrne, 2010). Unlike 
other methods rooted in regression or the general linear model -which are only based on 
observed variables- SEM procedures can involve observed and unobserved (latent) 
variables, moreover provide a widely and easily applied method for modelling multivariate 
relations and estimating indirect effects of points and intervals (Byrne, 2010). Thus, use of 
SEM to test the hypothesis in this research is deemed appropriate by the researcher. This 
research’s approach was sub-divided into three phases: 
 Phase One: The theoretical background study was performed using relevant 
secondary and supplementary sources from books, e-books, seminal work, academic 
journals, market reports, government publications and associated internet sources. A 
comprehensive review of literature on SM and SNSs, healthcare communication, 
patients’ online experience, PoQ and behavioral outcome was undertaken to 
establish the current status of SNSs use in the healthcare industry.  A wide range of 
related research and documents were gathered from a variety of sources (Yin, 
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2003), the researcher treated the collected literature with caution, recognizing that 
published materials are written by a specific person, for a specific purpose in a 
specific time and within a specific context (Yin, 2003). The review of literature is 
deemed to be essential for understanding the relationship between the main 
constructs of this research, in addition to identifying the gaps in literature that this 
research aims to contribute to bridging them. The research work to this end is 
presented in chapter 2. 
 Phase Two: The qualitative research method used in this phase was case- study 
research, using interviews- namely laddering interviews- as the data collection 
technique. The purpose of this phase was to determine the attributes that define 
users’ online experience with SNSs, meanwhile determine the associated individual 
values that users seek to satisfy during this experience.  
The resultant human values from this phase are important for the next phase, since 
they are used as the basis for research hypotheses to confirm their association to 
users’ perception of overall SQ, overall satisfaction and behavioral outcome as 
investigated in previous research.  
 Phase Three: In this stage a quantitative study was performed using the survey 
approach by developing a questionnaire for users of SNSs of HCPs. The aim of this 
phase was to test the hypotheses that were formulated from the qualitative study, 
and confirm the association between the previously obtained values and users’ 
perceptions of overall SQ. A quantitative research method was used here to verify 
the assumptions of stage one, and be able to generalize results of this research. The 
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design of this Exploratory Sequential Mixed Method used is illustrated in Figure 
4.1, adapted from Creswell’s three basic mixed methods design (Creswell, 2014)  
 
Figure (4.1) Design of the Exploratory Sequential Mixed Method use for this Research 
(adapted from Creswell’s three basic mixed methods design, 2014). 
The rest of this chapter covers laddering interview methods and their detailed description, 
details on how and why the questionnaire was developed, sample identification and 
selection, questionnaire distribution, and methods of analyzing the collected data (both 
qualitatively and quantitatively) to formulate and test the hypotheses, answer the research 
questions, and achieve the research objectives. Limitations of the research and details 
regarding the reliability and validity are also included. Moreover, justification of use of 
SEM as a statistical tool will also be covered.  
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4.5 The Laddering Interview Method  
An interview in qualitative research is defined as “a data gathering technique that involves 
questioning a subject” as defined by Meyers (2010). In 1988, Reynolds and Gutman 
defined laddering as an in-depth, one-on-one interviewing technique through which 
marketers and researchers develop an understanding of how consumers assign meanings 
and personal values to the attributes of products and services they utilize. This technique is 
particularly important when researchers study consumers’ values following Gutman’s 
Means-End Theory (1982). The technique entails a series of direct probes using the “Why 
is this important to you?” question to create a link between the attributes of the product (A), 
consequences of having them (C), and personal values (V) assigned to each attribute by the 
consumer. This association between the three constructs forms the perceptual orientations 
that take the consumer up-the ladder of abstraction and form the MEC model, which allows 
the researcher to distinguish between products or services within the same class, based on 
the benefits and values anticipated by the consumers (Reynolds & Gutman, 1988). 
According to Gengler, Mulvey, and Oglethorpe (1999) the difference between means-end 
model and the other multi-attribute choice model is the emphasis on the study of attributes. 
The MEC focuses on why and how attributes of the product/service are important, while 
the other traditional models focus on whether and to what extent product attributes are 
important. Reynolds and Gutman (1988) highlight the unique aspects of MET by stressing 
that the “crossing over” from the qualitative interviews to a quantitative way of dealing 
with raw interview data, sets laddering apart from competing methodologies.  
Reynolds and Phillips (2008) stated that the importance of laddering comes from its unique 
ability to identify and define the motivation behind consumer choice. Their review of 205 
articles issued between 1990 and late 2006 revealed sixty eight (68) empirical laddering 
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studies (33% of the total studies reviewed) that summarize the breadth of academic 
research on the application of the laddering method pertaining to various disciplines, 
including but not limited to American presidential politics (Bagozzi & Dabholkar, 2000), 
cross cultural studies (Dibley & Baker, 2001), e-commerce/ e-banking (Subramony, 2002), 
food and drink (Dibley & Baker, 2001), family, child and parenting behavior (Russel et al. 
2004), higher education (Gutman & Miaoulis, 2003), marketing and advertising strategy 
(Gutman, 1990; Jaeger & Macfie, 2001), health and safety (Miles & Frewer, 2001). 
Laddering was also used to study consumers’ approach in services offered by hotels 
(Orsingher and Marzocchi, 2003), outdoor adventure programming ( Goldenberg, Mcavoy, 
& Klenosky, 2005) and museums (Thyne, 2001). A study by Subramony (2002) 
investigated whether the means-end approach can be used to study human-computer 
interaction concluded that the means-end theory can be applied to study how users of Web 
sites translate attributes of the sites into benefits and personal meanings. Jung and Kang 
(2010) used means-end chain approach to investigate user goals in social virtual worlds, 
and suggested MECA as an alternative methodology to analyze user goals in cyberspace. 
They argue that unlike prior research methods which offer separate user goals, MECA can 
provide a richer explanation of the relationship among goals. This study was referred to by 
Pai and Arnott (2013), who argued that due to the similarity in nature between the social 
virtual worlds and SNSs in terms of users’ social, functional and hedonic needs, MECA can 
be used to understand user’s perceptions and motives behind adopting SNSs. They aimed at 
understanding the fundamental reasons behind SNSs adoption behavior through integrating 
the MEC approach with the uses and gratifications theory. Results showed users’ main 
personal values associated to motivation behind adopting SNSs to be belonging, hedonism, 
self-esteem, and reciprocity (Pai & Arnott, 2013). 
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4.5.1 Methods and Procedures of Conducting the Laddering Research   
Reynolds and Gutman (1988) emphasize the importance of learning how to conduct the 
laddering interviews, and preparing the environment to interview the respondents. 
Laddering has a rather important distinction between the interviewing technique and the 
analytical methods used to extract meaning from the collected data (Durgee, 1985). A 
researcher analyzes the consumer’s purchase/ utilization of the product through repeatedly 
asking the question “Why is it important to you?” to be able to reveal the key personal 
reason behind the purchase. The analysis of the laddering data leads to the formation of an 
HVM or the “consumer decision map” as Reynolds and Whitlark (1995) call it, which 
represents a graphical illustration of the aggregated means-end structure, and helps 
determine the dominant perceptual orientation in the map representing the reported 
aggregate relations. While some researchers used the laddering technique successfully to 
apply means-end theory; others have found themselves lost in the middle of nowhere with 
the overwhelming amount of data collected, and decided it was necessary to drop this 
technique (Reynolds and Gutman, 1988). 
In detailing the procedure of conducting the laddering interviews in this part of the 
research, the researcher is strictly following Gutman’s (1988) recommendations. The initial 
task of analysis would be to perform content analysis on all the elements collected from the 
ladders, for the sake of developing and defining the respective categories of meaning. For 
this purpose, the whole set of ladders across respondents is captured on a coding form, then 
a set of summary codes is developed to reflect everything that was mentioned. Upon 
finalizing the codes set, numbers are assigned to each code, and then these numbers are 
used to score each element in each ladder forming a “raw” matrix. An “implication” matrix 
is then constructed displaying the total number of times each element leads to each other 
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element across all ladders. By connecting all the chains formed as a result of considering 
the relations suggested by the implication matrix, a HVM is gradually built up to 
interconnect all the meaningful chains gathered by all laddering interviews in one map that 
is easy to read and interpret through describing all relevant relations.  
Reynolds and Gutman (1988) gave details of the laddering techniques on how researchers 
elicit the attributes with the respondents, collect the data, and make MECs and 
consequently model the HVM. The concentration in their article was on face-to-face 
interviews, limitations of this method were identified as respondent’s unwillingness to give 
an answer to relate attributes to consequences and values, and the interviewer’s lack of 
expertise to produce a ladder from the respondent’s answers.  
Although Reynolds and Gutman (1988) and Reynolds and Olson (2001) have clearly 
outlined the procedure of the laddering technique, little empirical work has specifically 
addressed the quality of the means-end-chain (Grunert, K.G., & Grunert, S.C., 1995). A 
comparative analysis of laddering research methods by Reynolds and Phillips (2008) 
demonstrated that if laddering is to achieve maximum potential, then there is a need for 
uniform quality metrics of laddering techniques. The authors proposed metrics for the 
reliability and validity of the MECs obtained from the laddering interviews and the coding 
of the MECs which consequently forms the HVM. 
4.5.2 Hard vs. Soft Laddering - Which one to Choose 
K.G. Grunert and S.C. Grunert (1995) suggested four criteria to measure the validity of 
results of the laddering interviews, and introduced the distinction between ‘hard’ and ‘soft’ 
laddering. Hard laddering forces the respondent to produce one ladder at a time whereas 
soft laddering can produce forks, blind alleys and loops during the interview. Hard 
laddering can be done through computer or by self-administered questionnaire, whereas 
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soft laddering requires a trained interviewer. The researchers suggested that soft laddering 
is appropriate when the respondent’s degree of knowledge about the product is either high 
or low, here the interviewer can steer the interview accordingly. Soft laddering results in 
redundant data, which makes the coding process easier; furthermore, the natural flow of 
speech of the respondent is restricted as little as possible.  The limitations associated with 
the “soft” laddering approach include geographic constraints, high cost of interviewing and 
coding, the required time to conduct the interviews, and finally finding expert interviewers 
in laddering (Reynolds & Phillips, 2008). On the other hand, when the area to be researched 
is well-known that the reconstruction of meaning and the coding is not problematic, hard 
laddering is recommended for having the advantage of minimizing the influence of the 
interviewer on the respondent. Examples of the hard laddering approach are the “paper and 
pencil” survey format, which is self-administered (Walker & Olson, 1991). Some 
researchers consider this survey format to be “hard” in that it restricts the respondent’s 
speech in comparison to the classical “soft” approach (Grunert, K.G., & Grunert, S.C., 
1995). According to Ter Hofstede, Audenaert, Steenkamp, & Wedel (1998) the “hardness” 
of the “hard” laddering approach varies with the type of answers a respondent is requested 
to give for the probing question “Why is this important to you?” The “softest” of the “hard” 
laddering techniques is when the respondent is asked to give his/her answer in a box, where 
each level of abstraction has its own box (Reynolds & Phillips 2008; Walker & Olson, 
1991). The advantage of this method is that it is more capable of capturing the respondent’s 
strategic processing (Grunert, K.G., & Grunert, S.C., 1995), and the challenge would be 
that the respondent might not be able to reach the highest level of abstraction (value) and 
thus may continue to move between functional and psychological consequences without the 
probing of the interviewer. 
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Another form of hard laddering is what Hofstede et al. (1998) called the Association 
Pattern Technique (APT) which they considered the “hardest” of hard laddering, where the 
respondent is asked to check boxes of already listed attributes, consequences and values 
that have been obtained from laddering interviews that have been conducted previously. In 
2007, van Rekom and Wierenga used the same technique, but asked the respondents to 
indicate whether direct connections existed between the predetermined concept codes.  
To the contrary of the traditional “soft” laddering, the advantage of APT is that the 
researcher can establish the HVM directly after the interview without the need for 
transcribing and coding the data, which saves a lot of the time and cost of analyzing the 
collected data, as well as being unrestricted to a geographic location, which means better 
reach (Hofstede et al., 1998).  
The disadvantages of this technique lie in limiting the cognitive functions and further 
involvement of the respondent, and may lead to superficial responses when respondents are 
asked to “identify” rather than “recall” an association of personal value to the respondent 
(Bradburn, Sudman, & Wansink, 2004). 
A major issue in laddering as Reynolds and Phillips (2008) highlight, is the need for 
standard statistics that serve to enhance the validity and reliability of the research findings. 
Their suggested solution was to specify additional quality metrics and procedures to be 
added to the original method. They also examined the online laddering interviews through 
conducting a comparative analysis between the face-to-face approach and the online one-
on-one interviewing approach. They concluded that the online approach seems practically 
more advantageous than the traditional face-to-face approach when considering the time 
and money cost of interviews, in addition to the more flexible enrollment of participants 
from distant geographical locations.  Based on how K.G. Grunert and S.C. Grunert (1995) 
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described hard laddering, as well as how Russell et al. (2004a, 2004b) described online 
laddering, Reynolds and Phillips (2008) demonstrated that online interviews do not 
necessarily have to be “hard”, since respondents are not requested to produce the laddered 
elements in a sequential order from low to high, nor that they are overly restricted in their 
answers. The researchers conclude that technology can reduce the time and cost of 
interviewing, as well as being able to provide high quality, valid and reliable data. 
Later in 2009, Phillips and Reynolds reviewed and compared a series of studies that used 
“hard” and “soft” laddering approaches to examine the hierarchical structure of MET, and 
check if these studies violated the fundamental assumptions of the laddering methodology. 
In their review, the researchers found that amongst all research done on laddering, one third 
of the articles included empirical laddering research studies, with the first publication 
appearing in 1990. It was reported that there has been a jump in the number of empirical 
research on laddering after 2000. The researchers noted that around 40% of the reviewed 
articles were in food and drink research, the thing that is considered not surprising since 
laddering is commonly used to study consumers’ motivations and their behavioral 
structure.  
The review of literature reveals that laddering methods can take different procedures and 
techniques. In an attempt to compare and contrast different laddering techniques, Russell et 
al. (2004a) compared between paper-and-pencil and computerized methods of “hard” 
laddering which they suggested as a possible alternative for the time-consuming “soft” 
laddering method. They also compared the output of the three forms of laddering; 
interviews “soft” laddering (SL), paper-and-pencil (PL), as well as the computerized 
presentations (CL), both are considered “hard” laddering methods. Results suggested that 
despite the fact that the difference between the two methods of “hard” laddering is little; the 
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average number of consequences, values, and ladders was significantly greater for the pen 
and paper method than for the computerized laddering technique. 
In an attempt to suggest solutions to the challenges caused by the improper use of the 
laddering techniques, Modesto Veludo-De-Oliveira, Akemi Ikeda and Cortez Campomar 
(2006) argue that laddering is a powerful and useful technique in marketing practice for 
both researchers and marketers, yet still underused due to the apparent barriers of the 
expensive and time-consuming interviews, researchers biases, artificial set of answers as 
well as the simplistic analysis of results. The major suggestions of the authors of this article 
was to consider the use of “hard” laddering for focus groups, instead of personal interviews, 
to deal with the time-consuming drawback of SL. They also suggested the use of multiple 
methods of data collection or a diversity of laddering techniques to promote a rigorous 
research. 
Cheng-Chieh, Hsiu Ju Rebecca, and Chang (2012) used the means-end theory to investigate 
the consumers’ values in multi-channel shopping (MCS). They designed two studies to 
elicit consumers’ HVM of MCS. The first study included in-depth interviews that were 
conducted using the “soft” laddering method, and the second study was performed using 
“hard” laddering through the self-administered pencil and paper questionnaire. The 
researchers followed ter Hofstede’s (2000) recommendation to combine two laddering 
techniques, through conducting laddering interviews in the first stage to elicit and identify 
consumers’ knowledge about multi-channel shopping, then moving to the second stage 
where a large-scale survey is conducted to develop the HVM of MCS, and consequently 
decide on the dominant means end chain of every value. 
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Jung and Kang (2010) used means-end chain approach to investigate user goals in social 
virtual worlds, and suggested MECA as an alternative methodology to analyze user goals in 
cyberspace. They argued that unlike prior research methods which offer separate user goals, 
MECA can provide a richer explanation of the relationship among goals. Referring to Jung 
and Kang’s work (2010); Pai and Arnott (2013) argued that due to the similarity in nature 
between the social virtual worlds and SNSs in terms of users’ social, functional and 
hedonic needs, MECA can be used to understand user’s perceptions and motives behind 
adopting SNSs. Table 4.2 suggests a summary of the differences between “soft” and “hard” 
laddering as can be concluded from the comprehensive literature review on the laddering 
technique methods.         
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Soft vs. Hard Laddering 
 
Table (4.2) A comparison between the soft and hard laddering methods 
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Soft vs. Hard Laddering (Cont’d)  
 
Table (4.2) A comparison between the soft and hard laddering methods 
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4.6 Stage I: Laddering Interviews with Hospital SNSs Users 
Just like in consumer products, an effective SM strategy requires the understanding of 
users’ consumption behavior. Successful media strategies can be developed to appeal to 
consumers if researchers can identify the different criteria that consumers consider in 
evaluating alternative media channels and the personal meanings/values that relate to these 
criteria. The credibility and richness of qualitative research are enhanced by collecting 
primary data from respondents (Myers, 2010). Laddering interviews help understand how 
and why consequences resulting from the consumption of a product/service can lead to 
customers’ personal values (Reynolds & Gutman, 1988). Combining the attributes of an 
SNS, and linking them to the consumers’ perceptual process will result in more informative 
decisions relating to communicating with the users of the SNS (Pai & Arnott, 2013). This 
could imply that understanding users’ perceptions of SNSs enables HCPs to design 
hospitals’ SNSs with rich content and high levels of engagement. The researcher in this 
study aims to specifically detail the in-depth laddering interviews with e-patients who use 
FB pages of HCPs, then provide a description on how collected data can be analyzed to 
uncover the connections between attributes of an HCP’s FB page, users’ medium 
consumption pattern and the personal values related to that consumption.  
Since this research is concerned with users’ selection of FB as a communication medium, it 
is important to understand that consumers’ adoption decisions are driven by social 
influences and the desire to satisfy needs (Flanagin & Metzger, 2001). Recruitment of the 
laddering interview techniques for this research is meant to explore the manifest and latent 
motives behind users’ choice of the FB page of HCPs through moving the respondent “up 
the ladder of abstraction” from solid attributes of the FB page to personal values as per 
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Reynolds and Gutman (1988). In laddering interviews, respondents are allowed to define 
their own personal attitudes and value systems in their own context to create a meaningful 
“mental map” toward the purchased products (Wansink, 2003). To allow respondents to do 
so, this study adopted the soft laddering approach, which requires in-depth, semi-structured, 
one-on-one interviews. Soft laddering is the original and the most commonly used 
laddering method for researchers (Russell et al., 2004a). 
This research follows Reynolds and Gutman’s (1988) guidelines for conducting laddering 
interviews. As a general consideration, an interviewing atmosphere has been created to 
encourage the respondent to feel relaxed and reflective. A good way of doing so is by 
informing him/her that there is no right or wrong answers for the questions, and that he/she 
is being interviewed because his/her “expertise” in using SNSs would allow the researcher 
to better understand how and why people use SM channels of HCPs. Respondents have also 
been told that some questions might sound obvious and probably silly, but it is important 
for the researcher to follow the specific guidelines. 
To maintain the control of the interview, the interviewer needed to be direct in asking the 
questions, while also implying an “unstructured” format of the interview that will allow the 
respondent to elaborate in his/her answer. The interviewer who played the role of the 
facilitator here made sure to show the respondent a genuine interest in the conversation by 
repeatedly asking the “Why is this important to you?” question. This atmosphere of concern 
and involvement in the interview enabled the interviewer to get deeper into the 
respondent’s perceptions and behaviors towards SNSs, and particularly FB in this research. 
Rapport building before the initiation of the in-depth probing was essential to gain the 
confidence of the respondent and encourage him/her to express his/her opinion without the 
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worry of being judged. Simply stated, the interviewer made sure she was seen as “very 
interested” as well as “neutral” throughout the time of the interview. She also conducted 
several mockup laddering interviews with friends and family before actually meeting with 
the respondents, to make sure she achieved the best out of the interviews. One important 
aspect the researcher emphasized during the interviews is that body language and facial 
expressions have to be controlled in a way that does not imply approval or disapproval of 
what the respondent is expressing as per Reynolds and Gutman’s (1988) recommendations. 
4.6.1 Conducting the Laddering Interviews  
Laddering interview starts with eliciting distinctions between different brands of products. 
In this research, the interviewer worked to probe the respondent to state the distinction 
between media channels according to his/her perceived, meaningful difference among these 
channels. Upon stating the difference, the interviewer made sure that it is bipolar, and 
required the respondent to define each pole. The interviewer then asked which pole of the 
distinction is preferred, then took the response about the preferred pole as the foundation 
for asking the “why is this important to you” question. A flow of questions suggests asking 
the respondent: How long have you been using blogs/YouTube/FB? What do you think are 
the benefits of using blogs/YouTube/FB? What issues do you encounter upon using 
blogs/YouTube/FB? As soon as the respondent gives an answer to some of the anchoring 
questions above, the interviewer started the probe for eliciting distinctions.  
As per Reynolds and Gutman (1988), there are three methods of eliciting distinctions that 
have proven satisfactory in laddering interviews. They recommend that the interview 
outline should include at least two of these methods to cover all key elements of the 
conversation with the respondents. The researcher applied the following methods to elicit 
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distinctions between three commonly used communication channels/ platforms by the 
HCPs and users can usually follow the link to these channels from the official website of 
the HCP. For this research study, the researcher chose the hospital’s official web page, the 
hospital’s blogs, and its FB page as the three channels of communication. 
Triadic Sorting: Interviewer will show/mention the three different channels of connecting 
with the hospital to the respondent who will generate a set of bipolar constructs of 
similarity and difference among the three items in how two of them are similar to each 
other, but different from the third. Following is an example which has been used with the 
respondent in this case: 
The interviewer explains: You will be presented with three different channels that are 
commonly available to connect with HCPs in the UAE. For each group I present, I’d like 
you to tell me how you think about the differences among these channels. There is no right 
or wrong answer. Please take a moment to think about these three channels: hospital 
website, blogs, and Facebook. Can you indicate the differences and similarities that two of 
them have in relation to the third one? Again, upon looking at the three SM channels think 
of some overall way in which two of these channels are similar and in the same time 
different from the third.  
Preference-Consumption Differences: Upon providing a preference order for a certain 
SM channel, respondents are asked to explain why they prefer their first ranked channel 
over their second ranked one. Or he/she can explain why he/she chose the third-ranked 
channel as the least preferred one. Example: 
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Interviewer: You said your most preferred communication channel with your preferred 
hospital is FB; your second most was the hospital’s blog. What is it precisely that makes 
FB more desirable?   
The interviewer also asked about instances where the respondent uses his/her preferred 
communication channel less frequently, or uses his/her less preferred communication 
channel more frequently. Example: 
Interviewer: Can you think of a situation where you preferred using the hospital’s official 
web page instead of the FB page of that hospital/HCP? As per Reynolds and Gutman 
(1988); difference between what people like and what they actually use must be considered 
when studying consumer behavior. 
Differences by Occasion: Presenting the respondent with a relevant context within which 
he/she can make the distinction is usually helpful. This is thought to make the respondent 
examine the most important distinctions in a personally meaningful context. Example: 
Interviewer: Your child tells you that he is embarrassed with his teeth, and that he wants to 
fix braces because the school dentist told him that doing it in his age is better than waiting. 
You have no clue where to go, and you need to know more about similar situations of 
children of other parents, as well as who is the expert in such cases in town. Where will you 
be looking for the information?   
In this case, the three suggested channels can be compared for their suitability for this 
situation. Important here is to give a relevant context for the respondent to keep in mind 
when he/she thinks about differences among alternatives. 
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Typically; respondents can only relate 10 to 12 different distinctions among products of a 
given category (Reynolds & Gutman, 1988). Once a satisfactory number of distinctions 
between the different communication channels has been attained, the interviewer chooses 
between two options to select the key distinctions to build the ladders upon. In this case, the 
interviewer used previous knowledge of the category of interest to select the distinctions. 
4.6.2 Techniques for Conducting the Laddering Interview  
The techniques discussed in this thesis are adopted from Reynolds and Gutman’s (1988), 
and applied on the category of SM channels for the sake of this research. A definition of 
each technique is presented first. Then transcriptions are shown to complete the laddering 
process. Attributes/ consequences/ values (A/C/V) ladders used in these examples are hypothetical to 
demonstrate how researchers examining users’ motives behind SNSs adoption can elicit 
ladders through the means-end approach. 
1. Evoking the Situational Context. Laddering works best in situations where the 
respondent elicits the most relevant occasion for consumption of a product. Here, 
the interviewer can use this consumption situation as the focus of the interview. 
Interviewer: You mentioned that you would be more likely to check hospital’s FB 
page when you seek health-related information, why is that? 
Respondent: Because I’ll be getting useful information about the diseases and the 
treatment, so I become more knowledgeable about health issues.  
Interviewer: And why is being knowledgeable about the disease and the treatment 
important to you?  
Respondent: I never really thought about that! 
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Interviewer: Try to think about it in relation to an emergency situation. When was 
the last time someone called you to ask your opinion about a health issue? 
Respondent: Last week! My friend had his father visiting from his home country, he 
suddenly started suffering of chest pain, and my friend called to ask for advice. I 
read recently on the FB page of hospital X that they hired a new cardiologist who 
has a long experience with cardiac diseases, so he took his father there, and he was 
saved. 
Interviewer: So how is being knowledgeable about the diseases, treatment, and 
treating doctors important to you? 
Respondent: It enables me help my friends when they need advice. 
Interviewer: Why is helping friends important to you? 
Respondent: I become a reference in matters related to health. 
Interviewer: Why is becoming a reference to your friends important to you? 
Respondent: It’s important for me to be a useful member of the group. 
The Summary ladder for the above is:  
(V) Belonging (useful member of the group 
(C) Desire for popularity (Become a reference to friends) 
(C) Helping friends (Enables me help my friend)  
(A) Useful information (Being knowledgeable)   
2. Postulating the Absence of an Object: When the respondent is unable to move 
beyond a certain level, the interviewer encourages him to think what it would be 
like in the absence of the object of concern. Example: 
Interviewer: What would you use if there was no access to FB? 
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Respondent: The hospital’s website, maybe. 
Interviewer: What is better about the hospital’s FB page as opposed to their 
Website? 
3. Negative Laddering: This technique is used when respondent does not know why 
he/she does the things he/she does. Exploring hidden assumptions in this regard and 
using the technique to discuss opposite assumptions can be very useful in this case. 
Example: 
Interviewer: What’s the benefit of using FB to look for health information related to 
your eating habits? 
Respondent: I always use FB to find information about general health issues. 
Interviewer: Why wouldn’t you use the hospital’s website for that information? 
Respondent: On FB I can write my comments regarding what is written, and I find 
people responding quickly, sometimes instantly. 
Interviewer: Why is an immediate response important for you? 
Respondent: It makes me feel connected, and enhances my feeling of belonging to 
the hospital’s community. 
4. Age-Regression Contrast Probe: Taking the respondent back in time is an effective 
way to encourage him/her to think critically and express his/her feelings and 
behavior. Example: 
Interviewer: You said you most often search for health advice on FB, why is that? 
Respondent: I never really thought about it, I usually open FB. 
Interviewer: Well, before hospitals started being on FB, how did you use to get that 
advice? 
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Respondent: Things were different; I used to check for general information on the 
internet. It was taking a lot of time, and the source of information was not known 
for me often times. 
Interviewer: So why do you use FB now? 
Respondent: It saves my time and effort. 
Interviewer: Why is saving time and effort important to you? 
Respondent: It’s important, since I have kids at home, and they need my time along 
with their father. So now, I’m getting the advice I want at a very short time, from a 
trusted source!  
5. Third-Person Probe: When respondents are unaware of their motives behind using 
SNSs of hospitals they deal with, asking them how other people they know might 
feel in similar situations is a good way to elicit their responses. Example: 
Interviewer: You said you often follow the activities and functions of your preferred 
hospital on FB, why is this important to you? 
Respondent: Just because they are on FB. 
Interviewer: Why do you think they are on FB? 
Respondent: The hospital always encourages patients to stay connected and keep in 
touch through different SM channels. 
Interviewer: Why does the hospital want people to follow them on FB and other SM 
channels? 
Respondent: This is becoming a trend now, and if a hospital is not on these channels 
then people will look at them as being “outdated” or “old-fashion”! Hospitals 
simply want to follow the trend. 
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Interviewer: And why is following the trend important? 
Respondent: It’s good for their image. 
Interviewer: How about the patients who follow on FB? Do they also want to be 
“trendy”? 
Respondent: Yes! They also care about their self-image with other friends who have 
FB accounts. 
6. Redirecting Technique: Silence/ Communication Check: Silence refers to the 
interviewer keeping silent when he/she wants to let the respondent think of a 
definite answer when the respondent shows that he/she does not want to think 
critically, or when the interviewer feels that the respondent is not feeling 
comfortable with what he/she learned about himself/herself. Whereas 
communication check refers to the interviewer repeating what the respondent just 
said to confirm understanding, and ask for a more precise definition of the concept 
being asked. Example:  
Interviewer: You said that when you find interesting health information from your 
favorite hospital, you tend to “share” them. Why do you do that? 
Respondent: Just because I want to! 
Interviewer: (Silence)…... 
Respondent: Let’s think about it again, interesting information for you today, can be 
life-saving for others in a cloudy day! 
Interviewer: Let me make sure that I understand you here, what do you mean by a 
cloudy day? 
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Respondent: I mean that the interesting information that I share with friends from X 
hospital’s FB page, can save the life of someone when he faces an emerging health 
problem.  
Criteria and justification for the choice of interviews sample, locations and duration of the 
interviews and other details will be discussed in the “Sample Selection” section of this 
chapter.  
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4.7 Stage II- The Questionnaire 
Questionnaires are one of the most commonly used means of data collection in the social 
sciences research (Rowley, 2014).  Bryman and Bell (2015) define questionnaires as self-
completion, or self-administered questionnaires. Rowley (2014) refers to them as 
documents including a series of open and closed questions to which the respondent is 
invited to give answers without any direct interaction with the researcher, either face-to-
face or remotely. A questionnaire design provides a quantitative or numeric description of 
demographics (age, gender, or income) and/or people’s attitudes, opinions, experiences or 
beliefs by studying a sample of that population (Creswell, 2014; Rowley, 2014). The aim of 
the research questionnaire is to make contact with people in different locations, and then 
generalize or draw inferences to the population (Creswell, 2014). In this stage, the purpose 
of the research would be to test the hypotheses, and be able to generalize the results from 
the sample to the population of users of FB page of HCPs, so that inferences can be made 
about their characteristics, perceptions, attitudes and values, questionnaires appear to be a 
logical choice since the purpose is to profile a population (Rowley, 2014). Considering the 
time and the limited budget of this research, the nature of the research, in addition to the 
ease and speed of collecting data online, the use of an online questionnaire was deemed 
appropriate for this cross- sectional research, where data are collected at one point of time.  
In addition to their methodological and financial appeal, the online self-completed 
questionnaires provide respondents the convenience to think about their answers (Sax, 
Gilmartin, & Bryant, 2003). This feature is useful, since a busy respondent might be 
interrupted several times during the course of answering the relatively long questionnaire, 
in addition to providing him/her a space to make up his/her mind or quit the survey without 
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feeling embarrassed. On the other hand, with the online questionnaire, it is possible for a 
researcher to collect answers from a large number of subjects who use the FB page of one 
or multiple HCPs in different locations in close timings, which reduces errors from 
measuring people’s perceptions at long intervals of time, considering the dynamic nature of 
FB pages, and the speed of adoption of improved online services by the HCPs. Hence, a 
greater uniformity of views may be obtained. Moreover, questionnaires grant respondents 
complete anonymity, which increases the chances of obtaining correct and reliable 
information from respondents (Creswell, 2014).  
To conclude, this study is concerned with testing the hypotheses and not answering them, 
thus a more appropriate consideration of the questionnaire is in its structure and uniformity 
of instruction. Disadvantages of using the self-completion online questionnaires are related 
to the reliability and validity of the collected data, since this depends on respondents’ 
memories and forthrightness (Lewis- Beck, 1994), and the fact that technical issues may 
arise while conducting the survey might result in complications that hinder some 
respondents from accessing the survey when they have the time (Sax et al., 2003).  
4.7.1 Questionnaire Design 
Following Churchill’s (1979) and Parasuraman et al.’s (1988) approach for scale 
development, a critical step is to correctly specify the domain from which items are to be 
drawn (Churchill, 1979). In this study; perceptual and dimensional levels constitute the core 
evaluative criteria for assessing the PoQ of care, which is the personal value (Higher order 
abstraction) that motivates behavioral intention and behavioral outcome. On the other hand, 
concrete cues related to the technical and design aspects of the FB page are antecedents that 
influence the process. Thus, the perceptual level attributes are the domain of scale in this 
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study as per Parasuraman et al. (1988). When designing a questionnaire, theoretical and 
practical considerations must be taken into account, of which is how the questions aid in 
testing the hypotheses, and whether the obtained answers for the questions can be 
statistically analyzed. Discussed below are some considerations taken while designing the 
research questionnaire.   
As per Cohen, Manion, & Morrison (1994), “Three pre - requisites to the design of any 
survey are the specification of the exact purpose of the enquiry, the population of which it 
is to be focused, and the resources that are available”. For this study, the exact purpose of 
stage II is outlined in testing the hypotheses that are formulated based on the results from 
stage I. The population of the study are users of FB pages of HCPs, and the resources are 
the time and money, which are somewhat limiting, but do not restrict credible results.  It 
appears imperative here to design a questionnaire that is precise, detailed and 
comprehensive for the purpose of collecting the maximum amount of qualitative and 
quantitative data. Thus, the procedure for designing a structured questionnaire was 
performed in multiple stages. 
First, upon extracting the most important personal values from the interviews with 
respondents in stage I, the researcher went back to relevant literature and discussed the 
results with interested experts to assemble survey items that can measure the obtained 
values through the questionnaire (Churchill, 1979). These items aimed at answering the 
stated objectives as in the formulated hypotheses. To test the compatibility and suitability 
of the questions, multiple sources were utilized to achieve an optimum number of 
measurement items for each value, and make sure the items specifically measure what they 
were meant to measure (Vogt, 2007). 
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Second, several questionnaires from the fields of marketing research, consumer behavior, 
quality, and SM marketing and other related fields were examined to obtain guidance on 
the design, precautions and important information to be considered when preparing a 
questionnaire (Saunders, 2011). 
Third, the study’s main questions were classified into several sections that represent 
different values to be tested, as well as other important sections. These questions were 
extracted from literature, modified to fit the context of the study, reviewed by experts in the 
field, and enriched by the exploratory research findings from stage I (Vogt, 2007). 
Fourth, the type of questions in this online questionnaire includes closed and open 
questions (Vogt, 2007). The closed questions allow uniformity and structure where the 
respondent cannot skip the answer to all questions. Closed questions are typically used in 
quantitative studies (Remenyi, & Williams, 1998), and some of their advantages are that 
they are time and money savers when analyzing the data; furthermore, they allow 
comparability between answers (Kelley et al., 2003). Open questions, on the other hand are 
used when some answers maybe unknown, or they are too many to pre-code. Contrary to 
closed questions, open questions are time- consuming and more demanding on the side of 
the respondent and the researcher (Kelley et al., 2003), hence, their use in this study was 
limited. 
For this research questionnaire, measurements are nominal and ordinal. The most common 
format in survey research is the Likert scale, where respondents are presented with a series 
of statements to which they can agree or disagree. This kind of approach is advantageous 
for social science researchers, since it allows for measuring specific information, but adding 
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up answers to get overall rating. This is believed to be more accurate than getting a single 
answer to a single question (Vogt, 2007). A typical Likert scale includes 4 to 40 items, and 
the numbers on the attitude scale range between 1 and 10 (Lewis- Beck, 1994). For this 
research, the number of items measuring each construct/value ranged between 7 and 8 
items, on a 5- point Likert scale, where 1 is “strongly disagree” and 5 is “strongly agree”. 
The number of points on the scale was treated as a continuous variable. 
The choice of the number of points on the rating scale depends on the nature of the study 
(Hair et al., 2010). The most widely used scales average between three and seven points, 
but while some researchers think that a higher number of scale points may reflect greater 
sensitivity of measurement, no evidence is there to support this claim (Vogt, 2007). Likert-
type scales are comparatively easy to construct. It starts by collecting a large number of 
statements that fulfill two criteria: (1) Each statement must be relevant to the attitude being 
investigated, and (2) Each is meant to express favorable or unfavorable position on that 
attitude (Vogt, 2007). Previous research on e-SQ scale development has shown frequent use 
of the 5-point scale in online library services, variety of websites (selling books, music, 
computers, apparel, and travel), subscribers to a regional ISP, online SQ in colleges, 
commercial websites, e-tail shopping, sports services, e-banking services and tourism 
(O’niell et al, 2001; Yoo & Donthu, 2001; Li, Tan, & Xie, 2002; Yang, Jun, & Peterson, 
2004; Cai & Jun, 2003; Jun, Yang, & Kim, 2004; Parasuraman et al., 2005; Collier & 
Bienstock, 2006; Kassim, & Asiah Abdullah, 2010; Ye et al., 2014; Manary et al., 2015; 
Reisinger, 2016). 
Another important consideration is that of summated scale (adding multiple items to make 
one mean score). Summated scales, of which the Likert scale is most frequently used, 
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consist of multiple statements that reflect agreeable or disagreeable attitude towards the 
subject matter (Hair et al., 2010). Numerical scores are given to each statement, and then 
scores are totaled to measure the respondent’s attitude (Vogt, 2007)  
As for the choice of odd or even numbers, some researchers argue that odd numbers divide 
the responses into two categories of responses, those in favor (4 and 5), and those who are 
not in favor (1 and 2) giving the chance to people to choose the middle number (3) if they 
have a neutral opinion towards the statement. This mid-point is also useful in forcing the 
respondent into either category and express themselves fully (Vogt, 2007). This study aims 
to give the chance to those who do not understand the question, or are neutral about it to 
express their view. Hence the use of the odd, five-point scales. 
Recommendations for using clear words and terms that respondents can easily understand, 
making the questionnaire as short as possible, not including implicit assumptions or double 
barreled questions, not using double negatives, and not invasive or inviting breach of 
confidentiality (Rowley, 2014) have been all taken into consideration while constructing 
the scale. Issues of “relevance” to the research aim, “exhaustiveness”, and interest in 
“reliability and validity” have also been considered (Rowley, 2014). 
The questionnaire was designed to collect data from current users of FB pages of HCPs. It 
aimed to gather information related to their online experiences with the FB pages, and the 
association between particular personal values and perception of overall quality, 
satisfaction and further behavior. Before launching the main survey questionnaire on FB, 
the initial questionnaire was sent out to ten researchers and two field experts to comment on 
the questionnaire and suggest improvements, the returned forms with the recommendations 
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were taken into consideration, and the survey was modified accordingly. The next step was 
to create the survey on Survey Monkey considering that a FB study should be conducted 
online. Instruments are increasingly being designed through online survey hosts like Survey 
Monkey and Zoomerang (Creswell, 2014). The ease of creating the questionnaire, 
collecting data, and monitoring the progress of data collection, in addition to the ease of 
exporting the data to Excel or SPSS when hiring this online survey host makes it an easy 
and affordable means of data collection (Creswell, 2014).  
Literature involving online surveys discusses ethical issues related mainly to privacy, 
anonymity, and confidentiality concerns of the respondents (Scriven and Smith- Ferrier, 
2003). In considering these issues with the use of Survey Monkey, and to increase response 
rate and the quality of collected data, the patient information sheet (PIS) which was 
provided to participants to read and accept before starting the survey, provided an 
explanation of the purpose of the research, how data will be used, and who will have access 
to the collected data. The PIS also included the name and contact numbers of the researcher 
and the supervisor, as well as the contacts for the Ethics Unit, Research Services Office, 
UOW, Australia, for any concerns regarding the way the research was conducted online. 
A strict review of all questionnaire items and the PIS was conducted upon submission for 
the ethics approval through the RSO before posting the questionnaire online. To further 
confirm anonymity of the respondents, the option to collect IP address was switched to 
‘No’ on the Survey Monkey site, and to ensure confidentiality of data, only the researcher 
had the password for this study’s account. As per Knussen and McFadyen (2010), a key 
ethical advantage for using Survey Monkey is that if IP address was not collected, tracking 
respondents would be impossible, thus it becomes unlikely that their privacy is invaded.” 
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For the purpose of testing the survey questionnaire before launching it, the researcher added 
an online link of the revised questionnaire then extended an invitation to 30 MBA and 
undergraduate students to answer the questionnaire, and write their comments and 
suggestions for improvement, meanwhile testing the procedure for online administration, 
completion and submission of the questionnaire by the online respondents. The only major 
concern seemed to be the length of the questionnaire, although everyone included in the 
pre-test has completed the answers to the questions. Other than reducing the amount of 
information required in the general information section, there was nothing that could be 
done to make the questionnaire shorter, since this is an exploratory study, and it was 
essential to test all stated hypotheses by using multiple items to explore the best items that 
describe each value.  
After respondents’ suggestions were taken into consideration the refined questionnaire was 
reviewed by the director of the HDR at the UOWD and the final form of the refined 
questionnaire was approved for launch to the target audience on FB. In addition to the main 
section, the refined questionnaire included qualifying, basic, and general information as 
follows: 
The first section of the questionnaire included qualifying questions, to make sure the 
respondent has not participated in the pilot test before the main questionnaire was launched, 
and to confirm that he/she is currently following the FB page of an HCP in the UAE.  If the 
response to the first question was positive, or negative to the second question, the 
respondent’s participation was terminated, and he/she was thanked for his/her time. But 
before exiting, respondents who did not follow an HCP were asked why they are not doing 
so.  
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Section I: General information: This section included questions such as sex, age, and 
education level of the respondent. 
Section II: Basic information: The questionnaire included basic information related to SM 
applications that the respondent is currently using, devices used to access these apps., name 
of HCP(s) he/she follows, frequency of access of the FB page of the HCP, primary reasons 
for using the specified FB page, and relationship with the followed HCP (receiver of care or 
only online follower). 
Section III- Parts I to VIII: The third and main section included eight parts, each 
representing a single value that was obtained from the results of stage II. The aim of each 
part was to seek respondent’s opinion regarding a given number of statements that 
represent a specific personal value in the study. Each part included 7 to 8 statements with 
which the respondent has to agree or disagree on a scale from 1 to 5. Each set of questions 
represented only one value, but the named value was not disclosed to the respondent on the 
questionnaire to avoid respondent’s bias. Each item in section three was extracted and 
adapted from previous research in different studies. Multiple items under each part were 
taken from different sources as explained in Appendix 2 to ensure extraction of the best 
agreed upon items to represent the value upon data analysis. 
The last two items in the questionnaire asked the respondent to indicate his agreement/ 
disagreement with the opinion that his “overall experience on the FB page of the HCP 
exceeded his expectations” and that “overall, he/she is satisfied with the quality of service 
provided by his HCP”.   
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The language of instruction in this questionnaire was English, since it is a very common 
language in the UAE, and the majority of HCPs in the UAE only communicate in English 
through their FB pages. Hence, the decision that using English is enough to capture and 
communicate with users of FB pages of HCPs. This somewhat lengthy procedure of 
constructing a questionnaire aimed at ensuring a highest level of reliability and validity, 
provided the time and budget constraints.  
4.8 The Population and Sample 
Since the main objective in this research was to study the impact of using FB pages of 
HCPs on users’ perceptions of overall quality, it sounds obvious that the target population 
would be current users of FB who are following one or more HCPs on their FB pages. E-
patients are adult health consumers who seek online guidance and health information for 
self, and /or friends and family members (Klass, 2004).  There are no official statistics on 
the number of e-patients in the UAE. The continuously growing population of users of the 
FB pages of HCPs in the UAE makes it hard to specify a definite number.  
The e-patient population would typically be accessed through FB, since the inclusion 
criteria in this study define a potential respondent as an adult user of FB who is following at 
least one HCP in the UAE on their FB pages, and is available at the time of conducting the 
interview if he/she was to be interviewed, or complete the questionnaire online. The 
sampling design for both stages of this research is single stage, since the researcher has 
access to the population and can directly sample the target (Creswell, 2014). In this study, 
the researcher will use entirely different samples for each stage, by drawing samples from 
the same population but making sure that the individuals who participated in stage I (in 
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Qualitative) do not participate in stage II (in Quantitative) to avoid introducing confounding 
factors into the research (Creswell, 2014).  
To recruit candidates for the laddering interviews in stage I, the researcher searched for 
people whom she knew were interested followers of HCPs on FB, then asked them to 
nominate other candidates whom they knew were also “enthusiasts” about the subject, 
following the snowball sampling, where the researcher approaches individuals he/she does 
not know through contact information given by other individuals (Noy, 2008). This is a 
repetitive process, where the recently accessed individual would provide contact 
information about other new individuals who might have knowledge about the subject 
matter; hence the ‘snowball’ effect is adopted. In social sciences, snowball sampling is 
arguably the most commonly used method of sampling in qualitative research, it proved to 
be particularly useful in organic social networks (Noy, 2008).  
The selection process in stage II was through posting the questionnaire on FB through 
Survey Monkey and inviting people who are interested in the subject to participate in the 
survey, thus following the random sampling process, where each individual in the 
population has an equal chance of being selected (probabilistic sample). Random sampling 
allows the ability to generalize from the sample to the population at large (Creswell, 2014). 
The software used through Survey Monkey provides the facility of directing participants 
who are not followers of FB pages of HCPs in the UAE to exit the survey and terminate 
completing the questionnaire from the second qualifying question in the survey.  This study 
did not need to follow any stratification of the population as long as the respondent states 
that he/ she is above 18 years old (an adult) and that he/she is a current follower of an HCP 
126 
  
operating in the UAE. The sample size for each stage was decided based on different 
considerations: 
The Laddering Interviews: 
According to Gutman (1984); thirty participants can be enough number to determine most 
means-end attributes/elements. Reynolds and Olson (2001) estimate a basic threshold of 20 
respondents, and confirmed that this sample size is more than adequate for exploratory 
research. This study recruited 30 individuals who are current users of FB pages of HCPs, 
and who live in the UAE for individual laddering interviews. This sample size exceeds the 
basic threshold recommendation, as the researcher provided significant understanding of 
the major attributes, consequences and values of online experience with FB pages. 
Participants were approached first by a telephone call, and asked to specify a place and time 
that is convenient for them to conduct the laddering interviews. The sample included 18 
males, and 12 female respondents, of which 16 were under 30, while the rest were above 
thirty. Although FB users are thought to be young, e- patients could also be older since as 
people age they become more concerned about their health. This is proven true within the 
UAE online population where the % of young FB users below 30 years has decreased to 
48% from 52%, and older FB users are making a slight majority, as per the SM outlook 
report by the Dubai School of Government (2014). The same report by DSG indicated that 
this increase in the number of older users indicates the ‘maturity’ of FB usage. This is an 
important statistic for the current research since it would allow for including older people in 
the study, to be able to collect more diverse experiences and views which eventually allow 
for eliciting means - end elements of FB online experiences in ways that are both effective 
and comprehensive. 
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The Survey Questionnaire: 
For a survey questionnaire’s sample size, researchers often base their choice by taking a 
sample size based on a percentage of the population, or past studies, or on the margin of 
error this study is willing to tolerate (Creswell, 2014). The researcher chose to follow 
Fowler’s guidelines for sample size selection, who suggests that all these approaches are 
misguided, and recommends that the determination is related to a plan of analysis for the 
study (Fowler, 2013), alternatively, he provided a table to look up the acceptable sample 
size for the population of concern. The table considers three elements: (1) the margin of 
error the study is able to tolerate, (2) the confidence level of this margin of error, and (3) 
the percentage of the sample that will respond in a given way, with 50/50 being the most 
conservative estimate of response. Using Fowler’s table (2013) the sample size can be 
determined as follows: with an error margin of .05, a 95% confidence error and a 30/70 
chance that this sample contains the desired characteristics, a sample size of 300 would be 
accepted. 
The actual sample size depends also on the kind of statistical technique to be considered. 
For multiple regression analysis guidelines recommend a minimum of 5 observations for 
one independent variable in the variate, preferably 15-20 observations per variable; results 
should be generalizable when this level is reached (Hair et al., 2010). In this study, the total 
number of variables is 59, then the minimum sample size would be (59*5=295) while 
making sure that all considered questionnaire are completed, which means that each 
variable will have a total of 295 observations. For factor analysis, the minimum sample size 
is 50, with preferably a sample size of 100 and above, as a rule of thumb; the minimum is at 
least to have five times as many observations as the number of variables under observation, 
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but the preferred ratio is a 10:1 to minimize the chances of over-fitting the data (Hair et al., 
2010). 
Based on the above detailed considerations for selection of sample size, and reference to 
the RSO ethics approval for sample size selection obtained before conducting stage II, a 
minimum sample size of 295 complete questionnaires was considered sufficient. This 
would satisfy the data requirements to run SEM using AMOS as the intended data analysis 
method. In survey research, a researcher should consider the random error resulting from 
variation in the research due to poor design or poor implementation of the survey. Random 
error cannot be avoided but can be minimized with a large sample size (Hair et al., 2010). 
The process of conducting the interviews started 15 Sep, 2014 for a period of 3 months, 
resulting with 30 individual interviews that were tape- recorded and transcribed to identify 
meanings and ladders pertaining to users’ experience with FB pages of HCPs. The average 
duration of the interviews was 45 minutes. The study followed the free eliciting techniques 
to elicit respondents’ memories regarding their online experiences following Reynolds and 
Gutman’s (1988) guidelines discussed previously. In all interviews, the researcher 
repeatedly asked the questions “Why is this important to you” to take the respondent up the 
ladder of abstraction, and moved to another attribute once a value was obtained from the 
previous one, to uncover as much elements from the laddering interview. Before every 
interview, respondents were informed of the procedure of conducting the interview, asked 
to allow for recording the interview, and to sign a consent form that they allow for doing 
so, along with other related points. 
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For the survey questionnaire, the final questionnaire was launched on FB through Survey 
Monkey on Oct. 14
th
, 2015, until end of the month, where 506 responses were collected, of 
which 330 were complete questionnaires. All 506 participants responded to the 
questionnaire, but since some of them were only users of FB, but not on the pages of HCPs, 
others were from outside the UAE, and some others quit the survey without completing it, a 
total of 330 complete responses were eventually obtained. Many of the excluded 
respondents answered a large amount of the questions, but left some missing parts 
unanswered. For the sake of keeping the integrity of the responses, these respondents’ 
answers were eliminated.   
4.9 Analytical Statistical Techniques 
Statistical Package for Social Sciences (SPSS), version 22.0, was used to analyze the 
quantitative data obtained from the survey questionnaire. This software package was first 
used to screen the research data, perform descriptive statistics such as frequencies, 
percentages and means based on the sample demographic profile.  
SPSS and AMOS (Analysis of Moment Structures) version 22.0 was used to conduct the 
second-order confirmatory factor analysis (SCFA) to test the goodness of fit of the 
consumer value model in SEM. A confirmatory factor analysis (CFA) was first performed 
to examine the unidimensionality; validity and reliability of the latent construct then the 
structural model and the path analysis were tested to measure the influence of the latent 
construct on the dependent variables (DVs). 
Chi-square tests were used to test the association between nominal metric variables. 
Cronbach’s alpha coefficients are computed to quantify the reliabilities of the scale with the 
identified factors (Nunnally, 1978). Exploratory Factor Analysis (EFA) is used to 
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investigate the relations between observed and latent variables and confirm the number of 
factors to extract (Hair et al., 2010). After naming the components retained in EFA, CFA 
applying AMOS was used to perform the second-order CFA and test the appropriateness of 
the model (Byrne, 2010). Upon confirming the requirements for unidimensionality, 
reliability, and convergent and discriminant validities for the measurement model, 
hypotheses testing was performed using SEM to design the structural model and check the 
model fitness.   
4.10 Reliability and Validity 
In an attempt to eliminate or at least minimize measurement errors, a researcher uses 
different methods. Regardless to the method they assign, researchers must not ignore the 
issues of reliability and validity of a measure, to ensure accuracy and credibility of the 
findings (Hair et al., 2010). 
Reliability in qualitative research is an indication that the researcher’s approach is 
consistent across different researchers and different projects (Gibbs et al., 2007). A 
researcher has to carefully think about the accuracy of the qualitative research method and 
techniques he is using (Mason, 2002). Quantitative research, on the other hand, defines 
reliability as the consistency of either measurement or design (Vogt, 2007), it is the degree 
to which an observed variable is ‘error free’ and capable of measuring the ‘true value’. 
More reliable measures typically show more consistency if asked repeatedly (Hair et al., 
2010). 
For the laddering interviews, following K.G. Grunert and S.C. Grunert (1995) 
recommendations to ensure reliability, the researcher followed a parsimonious coding 
procedure while personally analyzing the whole set of data, since the interviewer maybe the 
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most suitable coder due to his/her ability to recall contextual information. Furthermore, the 
researcher used the help of other ‘parallel coders’ who were blind to the exact context, and 
coding was discussed in several sessions of initial coding with experts in the domain, and 
coding difference were resolved upon a complete and final coding of data. 
For stage II, reliability was tested in two ways: (1) Internal checks were used to design the 
questionnaire, this is done by asking the same question in different ways within the same 
set of questions under the same construct, and (2) Cronbach’s alpha value was used to 
measure the internal consistency between the multiple items that measure a single 
construct/value in the questionnaire. Cronbach’s alpha is the most commonly used 
approach in social science research, researchers use it when they want to confirm that 
multiple items they think they measure the same thing are correlated (Vogt, 2007). The 
Cronbach’s alpha coefficient varies between 0 and 1, with a value of 0.7 being considered a 
standardized lower limit. However, for exploratory research, a value of 0.6 is generally 
accepted (Hair et al., 2010). The reliability measures derived from CFA are also good to 
assess internal consistency. SPSS and AMOS are major statistical programs that have 
specific modules which help the researcher assess item-specific and overall reliabilities. For 
this study, both programs are going to be used for data analysis. 
Reliability was also ensured using the multiple-item scale, which is constructed and refined 
for this study. According to Hair et al. (2010) both the reliability and validity can increase 
with an increase in the number of items. This questionnaire’s design includes multiple 
items measuring the same construct and derived from previously validated scales. The 
researcher understands that when modifying or combining scales, the original reliability 
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and validity might not hold for the developed instrument, and thus, new reliability and 
validity testing is deemed essential (Creswell, 2014). 
Validity is defined as the degree to which a measure accurately measures what it’s 
supposed to. Accuracy does not ensure validity though (Hair et al., 2010). The assessment 
of validity refers to the relevance of the design or the measurement (Vogt, 2007). 
Qualitative validity denotes checking for the accuracy of the findings by utilizing certain 
procedures. It does not have the same meaning as it does in quantitative research, nor it is a 
companion of reliability or generalizability of the results (Creswell, 2014). A ‘valid’ 
qualitative research means that the researcher is observing, identifying and measuring what 
he/she says he/she is (Mason, 2002). 
Vogt (2007) identifies several types of validity and methods of assessing them in 
quantitative research, including content/face validity, criterion-related validity, and 
construct validity including convergent and discriminant validities. As with reliability tests; 
most of the quantitative approached to validity yield coefficients that are mostly 
correlations (Vogt, 2007). For this study, content validity is achieved through the 
conceptualization of online social networking and PoQ using literature research and expert 
opinion. Scale items were selected on their relevance to the obtained personal values, and 
modified/refined to particularly fit users of SNSs of HCPs. Other procedures were 
considered relative to the validity, including stage I where the study collected data from 
current users of the SM service provided by HCPs, the pre-test of the questionnaire by field 
experts and users of SNSs of HCPs, previous literature in related fields as well as expert 
opinion to construct the hypotheses. The design of the questionnaire, and the use of clear 
and simple language that is easy to understand by respondents, respondents answered the 
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questions in the way they were intended to be answered, all contributed to the construct 
validity which measures how well the instrument captures the concept of interest (Creswell, 
2014). Construct validity is achieved throughout the whole process of conducting research, 
starting with the interviewing and analysis techniques, generation of hypotheses, 
construction of the questionnaire, selection of the sample, and survey administration (Hair 
et al., 2010). The appropriate choice of the statistical techniques also contributed to 
enhancing the construct validity and the validity at large. The concepts of reliability and 
validity are supporting the way the entire research was conducted (Hair et al., 2010). 
Further details on this will be discussed in the next chapter. 
To conclude, this chapter discussed and explained the general methodology assumed for 
this study. The survey methods including the laddering interview as well as the quantitative 
research approach. Mixed method methodology was also discussed. The main data 
generated to meet the objectives and test the hypotheses by means of interviewing 
respondents and then designing a questionnaire which was pre-tested and modified to 
answer the research questions. Design of the questionnaire was achieved through coding 
the data obtained from the qualitative research in stage I, getting the final means-end chains 
with the list of important values people anticipate while using FB pages of HCPs, formation 
of the research hypotheses, developing a questionnaire that measures these values and tests 
the hypotheses, validation of the scale and its launch. Stage I sample size was 30 
interviewees who have experience with SNSs of HCPs, and stage II required 300 adult 
users of FB pages of HCPs. Statistical techniques were employed and the important 
statistical tools and parameters were described briefly. Also discussed was the time and 
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place of conducting both the interviews and the survey questionnaire study, along with the 
discussion of reliability and validity issues before analyzing the data next. 
The next chapter will present the analysis of data for both stages. Stage I results would 
enable the researcher to answer the first and second questions of this research, and then 
discuss the construction of the hypotheses. For stage II, data will be analyzed through the 
second-order CFA using SPSS and AMOS in SEM. Analysis of the basic and general 
information, in addition to analyzing the main section of the questionnaire pertaining to the 
association between users’ personal values and overall quality perception will also be 
discussed along with how the results contribute to answering the last research question.  
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Chapter 5- Data Analysis and Interpretation 
In this chapter, the database for stages I and II are analyzed separately. The findings from 
the exploratory qualitative stage are used to build into the quantitative measures. Careful 
attention is paid to the steps of the laddering interviews and their analysis. The HVM is 
presented, and A/C/V ladders are explained. The resultant values are then explored to be 
used as the significant variables in stage II. 
Stage II analysis starts with a detailed explanation of the procedure of data collection and 
analysis. It focuses on quantifying the eight values identified in stage I by creating and 
validating a multi-item scale to explore the association between the personal values and 
users’ perception of overall SQ. The main purpose of this stage is to examine the 
hypothesized model upon presenting the research hypotheses that are formulated based on 
the results obtained in stage I. When deemed necessary, and particularly in presenting the 
results of stage I of the laddering interview analysis, the researcher will interpret the data at 
selected steps before moving on to the next step of analysis.  
5.1 Stage I- Analyzing the Laddering Interviews 
Upon going through the previously detailed laddering techniques, the reader can tell that 
they are similar to other qualitative interviewing approaches, which means that the ladders 
obtained in this technique are formed from the respondent- interviewer interaction. 
Laddering interview researchers estimate 60-75 minutes for a typical laddering interview to 
complete from attribute elicitation to completing a ladder or two (Reynolds & Gutman, 
1988). This estimate of time matches the total average time spent in the current study. This 
research strictly follows Reynolds and Gutman’s (1988) procedure for laddering interviews 
data analysis. 
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5.1.1 Steps for Data Analysis 
Upon completion of every recorded interview, the recordings were transcribed (Sample of 
complete transcriptions of interviews are found in Appendix 3. The following steps were 
implemented to obtain the results:  
1) Filter/ reduce the raw interview data into A/C/V ladders on a separate coding form. 
This is done by thoroughly reviewing the verbatim notes of the audio-taped 
interviews. 
2) Analyze the content of the A/C/Vs chosen in step 1. 
3) Outline the relations in content codes to produce an implication matrix of all paired 
relationships. 
4) Construct the HVM to represent the main implications of the study. 
Following are the step-by-step details of the basic analysis method of the laddering 
interviews with users of SNSs of HCPs/Hospitals. 
Step 1: Converting the raw interview data into ladders 
Based on responses from the participants in the laddering interviews; here is a ladder 
example obtained from the interview with respondent # 1: 
When the respondent was asked to remember what she likes about using FB with her 
preferred HCP, she said she liked the style of the page, because it’s familiar (researcher 
considers style familiarity an attribute), when repeatedly asked why is that important to her, 
she mentioned it encourages her to stay on the page, keeps her engaged, helps her get 
information, then share that information with other family members (researcher considers 
all this information as consequences). When asked why is sharing information with family 
important to you? She answered: “It makes me feel happy!” Happiness is an individual 
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value as per Rokeach’s Value Survey (Rokeach, 1968, 1973), thus one value is obtained in 
the following ladder: 
 
Analysis of the interview data revealed 220 different ladders from 30 respondents. The last 
5 respondents seemed to give the same ladders and A/C/Vs like the ones before. The 30 
interviews were adequate to capture a sufficient number of ladders for further analysis. 
Table 5.1 includes sample ladders obtained from different respondents during the laddering 
interviews. Ladders 2 and 8 demonstrate how a different attribute with different 
consequence sometimes might lead to the gratification of the same value with different 
people. 
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Sample ladders from respondents during the interviews 
 
Table (5.1) Set of sample ladders for users of hospital FB pages  
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Step 2: Content Analysis 
 In this step, the entire set of ladders was recorded on a separate form, and labeled 
with A/C/ or V for each item. A set of summary codes was developed after inspecting the 
elements for completeness, to reflect all elements elicited in the (A/C/V) ladders. The 
researcher made sure to group individual expressions into categories of meanings in case 
they hold the same expression. For example, words like latest information, quality 
information, updated posts, posts on timeline, instant updates/feeds, and daily updates were 
all attributes that come under the main attribute called ‘latest updates’. Without giving the 
same code for elements that have the same meaning, it would be unlikely to find highly 
frequent relationships between elements, and that would hinder these relationships from 
appearing on the HVM. These categories of meanings were revised by ten professors 
specialized in marketing, communications, and business, in addition to two market research 
experts, who reached a consensus regarding the content codes for A/C/V ladders for all 
interviews. Table 5.2 reflects the summary content code for this study. 
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Table (5. 2) Summary Content Codes for Hospital FB page users 
The summary content codes for this study revealed 11 attributes, 17 consequences, and 8 
values. 
Upon finalizing the master codes (content codes) to the elements, distinct numbers are 
assigned to each element, then individual ladders are identified using these numbers to 
score each element in each ladder, where every row represents one ladder and a single 
respondent producing two or three ladders will have two or three different rows, as in the 
matrix demonstrated in table 5.3.  
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The columns in the row matrix represent the content codes identified previously in the 
A/C/V table. The first cell in every row under the content codes represents an attribute (A), 
while the last cell in the row represents the value (V) associated to that (A) as the 
respondent sees it. The codes between the (A) and (V) represent the consequences (C) that 
stem from the attributes and lead to individual values at a higher level of abstraction.  
Table (5.3) Sample 
raw data from 
hospital FB page 
users 
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The full list of content codes is attached in Appendix 3; furthermore, a detailed excel sheet 
on every respondent’s set of ladders and how they were translated into codes to get the 220 
ladders is attached in Appendix 3.  Appendix 3 holds the detailed procedure of analyzing 
the data and concluding the results of the laddering interviews, starting with the raw data 
collected from 30 respondents and ending with the HVM obtained from the analysis of the 
collected data. 
Step 3: Generating the Implication Matrix 
 The implication matrix shown in Table 5.4 is a square matrix that demonstrates the 
number of direct and indirect relationships between elements. Where direct relations are 
those links without any intervening elements between the two elements of concern, and 
indirect relations are those links that form through other intervening elements. Using the 
same example in step 1, ladder number 1 provided by the first respondent, ” Sharing 
information” is directly linked to “Happiness”  whereas “Getting Information” ,“Staying 
engaged”, “Staying on the page” and “Appearance” are indirectly linked to “Happiness”, as 
the following ladder shows: 
 
Examining indirect relations is important since it is important to capture 
dominant/frequently mentioned paths in an aggregate map. Without examining indirect 
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relations, important paths could be missed, with which there are two elements that are 
repeatedly indirectly connected, but are unable to represent a significant connection.  Table 
5.4 presents the row-column frequency matrix indicating the number of times all row 
elements led to all column elements directly and indirectly. Numbers are presented in 
fractions where the number to the left of the decimal indicates the number of direct 
relationships between two elements, and the number to the right of the decimal represents 
the indirect relations. The number of columns in the implication matrix represents the 
number of elements in the longest ladder with the identification code of the element. The 
score matrix in table 5.4 represents one ladder for 30 respondents from which the HVM in 
Figure 5.1 was constructed.  
This “crossing over” of the qualitative data collected during the interviews with the 
respondents to quantitative data with measured direct and indirect relations between 
elements, is what gives the laddering technique the “uniqueness” over other qualitative 
methods. The obtained summary implication matrix in table 5.4 serves to determine the 
dominant connections between the key elements, and it also enables the researcher to 
summarize results by sub-categories (age group, gender). Preparing the summary 
implications matrix for the laddering method requires a long procedure of coding and 
tabulating the data obtained from respondents, with several excel sheets and multiple 
procedures applied for different purposes to reach the conclusions in table 5.4. The detailed 
procedure of preparing the information and producing the excel sheets is demonstrated in 
Appendix 3. 
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Table (5.4) Summary Implication Matrix 
12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36
1 Style familiarity 3.02 2.10 0.05 1.05 1.00 1.00 0.03 0.02 10.00 3.04 0.02 14.01 1.07 0.05 0.06 0.06 0.05 0.11 0.03 1
2 Useful health info. 8.03 2.06 10.02 1.01 0.01 1.00 0.01 1.01 0.08 0.02 4.01 1.00 1.03 0.05 0.02 0.03 0.05 0.03 0.08 0.02 0.01 2
3 Latest updates 1.00 10.01 1.03 0.04 0.00 0.02 0.01 0.02 2.00 1.02 2.00 0.04 0.01 0.03 0.04 0.03 0.05 0.01 3
4 No. of likes 0.01 0.01 0.01 12.01 0.01 0.01 0.03 0.01 1.01 0.01 0.02 0.09 0.01 0.01 4
5 Timely response 0.01 0.02 0.00 3.00 1.00 0.01 0.01 0.00 0.01 0.01 5
6 Interactivity/Responsiveness 1.00 6.00 1.00 0.03 0.02 0.03 0.01 14.01 1.00 0.03 0.01 0.09 0.08 0.01 0.03 0.01 6
7 Accessibility 2.01 1.00 0.02 0.01 0.01 1.00 10.04 0.01 2.00 2.09 0.04 0.01 0.04 0.02 0.07 7
8 Comments/reviews 0.06 2.00 24.01 0.08 0.01 0.10 0.01 2.02 0.03 0.05 0.07 0.05 0.02 0.02 0.06 0.01 8
9 Useful hospital info. 1.00 1.00 2.00 2.00 0.02 2.02 0.02 7.01 0.03 0.01 1.01 0.01 0.02 0.02 0.08 0.01 0.03 0.00 0.02 9
10 Interesting content 3.03 0.02 0.06 0.01 1.00 0.01 0.01 0.01 0.01 7.01 0.01 0.02 0.01 0.03 0.01 0.03 0.01 10
11 Public awareness campaigns 1.01 1.01 0.04 0.01 0.02 0.01 1.01 0.05 21.00 1.00 0.01 0.03 0.06 0.02 0.01 0.12 11
12 Stay connected/engaged 4.01 5.04 1.02 1.01 1.00 1.01 2.00 0.04 0.01 0.03 0.04 0.03 12
13 Gain health knowledge 9.01 9.00 2.00 1.00 2.03 3.00 1.01 2.01 1.02 2.02 3.03 5.06 1.03 9.13 13
14 Share topics of interest with others 3.00 1.00 1.00 1.00 1.00 1.00 1.00 7.01 1.02 2.01 4.03 5.01 2.01 1.00 14
15 Follow health advice 1.00 0.01 1.00 7.00 1.01 3.00 2.01 1.00 2.05 1.05 6.05 0.01 15
16 Personalisation 2.02 0.01 1.00 1.00 1.00 2.01 0.02 1.01 1.01 0.02 0.01 16
17 Gain useful feedback/Insights 1.00 7.01 1.01 3.02 7.04 1.00 2.00 1.00 3.02 0.11 10.06 0.10 0.03 1.01 0.13 0.01 17
18 Become a reference 1.00 1.00 1.00 3.01 18
19 Make fast decision 4.00 5.00 1.00 1.01 2.01 2.02 1.02 0.01 0.02 4.01 2.01 19
20 Faster recovery 3.00 1.00 1.00 1.01 2.01 1.00 2.00 0.01 20
21 Check hospital expertise 2.01 1.00 0.01 0.02 7.03 4.00 0.01 1.01 1.00 21
22 Avoid risk/sickness 1.00 1.00 1.00 1.00 2.02 2.00 4.00 0.01 2.02 11.02 2.00 1.01 22
23 Convenience 1.01 12.00 1.01 3.00 1.01 2.01 1.07 3.09 23
24 Stay in good mood 1.00 0.01 2.01 0.01 2.00 1.03 1.00 24
25 Concern for people 0.02 2.01 9.01 13.04 0.01 1.02 1.00 11.06 25
26 Easy to understand info. 1.03 1.04 0.03 1.04 0.02 0.06 0.08 1.01 26
27 Easy self-expression 2.00 1.01 0.01 27
28 Save time/money 10.02 2.00 6.00 6.00 0.03 6.02 28
29 Self- fulfillment 29
30 Trustworthiness 30
31 Empathy 31
32 Self-esteem 32
33 Sense of Belonging 33
34 Health conciousness 34
35 Social responsibility 35
36 Self direction/control 36
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Step 4: Constructing the Hierarchical Value Map- HVM 
The aggregate data from the implication matrix works as a “blueprint” for drawing the 
HVM (Reynolds & Gutman, 1988). HVMs act as a tool for decision making and problem 
solving, as they provide meaning for the subjective data obtained by reconstructing 
“chains” from aggregate data. Chains are the sequences of elements that emerge from the 
implication matrix. Researcher’s ingenuity is required for constructing the HVM, the only 
guideline here is trying to avoid crossing lines.  
A common approach in constructing an HVM is setting a “cutoff” point with a specified 
value, where this value is the minimum number of links that must be present between two 
elements before the researcher considers that item. Multiple cutoffs must be tried before 
choosing one that offers the highest amount of information and the most stable set of 
relations between items. Reynolds and Gutman (1988) suggest using a cutoff point of four 
direct relationships for 50 and above respondents, (but usually between 3 to 5) while other 
researchers like Henneberg et al. (2009); Leitner et al. (2008); and Subramony (2002) 
suggest using just two direct relationships with fewer respondents. Choice of a cutoff value 
might be a compromise between data retention and reduction (Gengler, Klenosky, & 
Mulvey, 1995). Higher cutoff values enhance interpretability, but also lead to information 
loss.  
HVM Component Selection 
The most efficient and most commonly used way of constructing the HVM is to look at the 
first row in the implications matrix for which the value between two elements is equal to or 
above the selected arbitrary cutoff point. After several attempts for choosing a cutoff point 
for the sample of hospital FB page users, a cutoff value of 5 has been chosen, where the 
relationship between two elements has to have at least five direct links to be considered in 
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the HVM. When an attribute row intersects a column with 5 or more direct relationships, 
the consequence or the value number of the column is recorded then the researcher 
continues with the data reading in the same column but on the row with the same number. 
Looking at table 5.4, the following example demonstrates the component selection process: 
attribute 1 “Style familiarity” shows ten direct relations to consequence 23 “convenience” 
which then has twelve direct relationships with consequence 28 “save time/money” which 
in turn has direct links with four different values, namely value 29 “Fulfillment” with a 
score of 10.02, that is 10 direct and two indirect relations, value 32 “Self- esteem” and 
value 33 “Benevolence/ Sense of belonging” with 6 direct relations each, and also value 36 
“Self-direction” with 6.02 relations, that is 6 direct and two indirect relations. The result is 
a means-end-chain of 1- 23- 28- 36 is constructed, and the same applies on the other three 
related values. This exercise has to be repeated again from the beginning to check if there 
are important links between rows and columns which have not been recorded yet in the 
completed chain. For example; examining the attribute 1 “style-familiarity” again shows 
that consequence 26 “easy to understand information” is also linked to “style familiarity” 
with 14 direct and one indirect relation, producing a chain with 1- 26- 12- 14- 33, like the 
one illustrated in the following ladders: 
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Figure 5.1 represents the HVM for users of FB pages of HCPs, where the attributes (A) are the shapes filled in blue, consequences (C) 
are filled in orange, and the values (V) are filled in grey. 
 
Figure (5.1) Hierarchical Value Map of Users of FB pages of HCPs 
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Figure 5.1 reveals forty-five (45) means- end chains consisting of 10 attributes, 12 
consequences, and 8 values, as each chain starts with an attribute and ends with a value. 
The resulting chains are used to evaluate the dominant direct and indirect relationships 
between elements. From the implication matrix in Table 5.4, and the A/C/V chains in 
Figure 5.1, it is noticed that the significant attributes emerging from the data are: (1) Style 
familiarity, (2) Useful health information, (3) Latest updates, (4) Number of likes, (5) 
Interactivity, (6) Accessibility, (7) Comments, (8) Hospital information, (9) Interesting 
content, and (10) Awareness campaigns. The attribute ‘Timely response’ did not seem to 
have enough relations to be retained in the attributes list. Furthermore, the most significant 
values that emerged from the data are: (1) Self direction/control, (2) Benevolence/ sense of 
belonging, (3) Fulfillment, (4) Self-esteem, (5) Health-consciousness, (6) Trustworthiness, 
(7) Social Responsibility, and (8) Empathy.  
To have a better insight into the perceptions of users of hospitals’ FB pages, interpreting 
data requires analyzing the resulting HVM (Figure 5.1) and the summary implication 
matrix (Table 5.4) 
Determining Dominant Perceptual Pathways 
It is also important to consider different elements in terms of the number of direct and 
indirect relationships they have with each other. The sum of direct and indirect relations 
between all elements is presented in Table 5.5 below as (XX, YY) where X is the number 
of direct relations and Y is the number of indirect relations between the elements. 
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Table (5.5) 
Summary direct 
and indirect 
relations for each 
element in the 
implication matrix 
(XX. YY) 
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Table 5.5 shows that “Trustworthiness” (30) at the level of value, appears to have the most 
elements leading from it, followed by “Health-consciousness” (34) then “Empathy” (31). 
Looking at the summary of direct and indirect relations, it is noticed that "Health-
consciousness" chains appear to have the highest number of relations among its perspective 
elements, whereas “Trustworthiness” has the highest number of direct relations leading 
from it. Similarly, attribute “Style familiarity” and consequence “Gain health knowledge” 
also have the highest number of relations leading from it. These dominant pathways 
provide great insights into what influences a health consumer’s choice of a SNS of a 
specific HCP. All resulting relationships between significant elements should be considered 
at a certain point since the weaker relations can be further enhanced to strengthen the 
existing links. 
5.1.2 Stage I Results and Interpretation 
In this section, each of the 10 attributes (uses, means), their consequences, and their 
associated values (ends, gratifications) is presented and described. Furthermore, 
respondents’ interpretations and some important quotes they provided during the interviews 
are explored. 
The attributes and consequences of hospital FB use: The HVM revealed that 10 attributes 
and 12 consequences were kept to represent the dominant paths of respondents. It is 
proposed that some of these attributes are related to the general features of the FB page, 
such as style familiarity, accessibility, interactivity and number of ’likes’, whereas other 
attributes are related to the content of the FB page of the HCP, such as the health and 
hospital information, awareness campaigns, and interesting content. Respondents believed 
that the familiar style, ease of access to the FB page, and the continuous update of 
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information on the page are ‘convenient’ functions that ‘save my time’, and ‘allow me to do 
something I enjoy instead of getting lost while searching for information on the unfamiliar 
hospital web page’ as respondents described them. These and other functionalities of FB 
are linked to respondents’ personal wishes to ‘feel in control’, ‘get the sense of belonging’, 
or  ‘feel good and happy during and after the experience’ as some respondents stated. On 
the other hand, other significant attributes that allow users to get hospital-specific 
information, like ‘how many people like the page’, ‘other patients’ comments’, ‘hospital 
information’ and the ‘ability to interact with hospital staff through the FB page’, are 
features that users look at to judge the ‘quality of the page’, and ‘professionalism of the 
hospital’ that respondents ‘care to feel the hospital demonstrates when interacting with me 
on its FB page’ as a respondent mentioned. Following is the explanation for each 
significant attribute and the consequences and values it leads to: 
1) Style familiarity: the ‘appearance’ of FB page is ‘familiar’ to its users, which 
makes it look ‘less formal’ and ‘more friendly’ to them than the official hospital 
web-page. This attribute has the most number of chains leading from it, which 
makes it a very significant reason behind preferring FB over the hospital’s official 
web page. Respondents consequences of style familiarity as ‘convenience’, ‘easy to 
find and share information’, ‘time saving’ and ‘staying connected/ engaged’ are 
thought to be very useful, as they help the users satisfy their desire for ‘self-control’, 
or ‘self-esteem’ when ‘he/she sees the look of admiration in people’s eyes upon 
sharing the information he/she learned with them’, also enhance the ‘sense of 
belonging’ as a respondent commented: ‘ I feel happy when a member of my family 
benefits from information I got through the page FB, or when I spend more quality 
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time with them. These consequences also make him feel ‘proud’ and ‘satisfied when 
I help others with my shared health topics’. 
2) Accessibility: also referred to by respondents as ‘ease of access’ or ‘fast access’, is 
a functionality that allows users to access FB through their mobile applications ‘any 
time of the day’. The thing that ‘fits with my lifestyle’ and allows a ‘handy and easy 
connection with the hospital’, denoted ‘convenience’ for most respondents. This 
convenience ‘saves my time and money’ and ‘makes me feel happy and proud to 
have more time for family and other personal-related activities’.  
The above two attributes of FB pages inform that saving time through familiarity and ease 
of access to the page is very important for FB users, as time-saving showed to be linked to 
multiple values as Self-direction, Self-esteem, Benevolence, and Fulfillment through 
several chains. This is evident from the HVM in Figure 5.1. 
3) Interesting content: this attribute represents the pictures, video posts and 
contests/trivia posted by the hospital on FB. The respondents find the images and 
videos ‘educational’ and ‘entertaining’, and also see the health contests posted by 
the HCP to test their knowledge about a certain health topic ‘challenging’ and 
‘engaging’, they usually try to answer them and check the correct answers. 
Respondents who like this interesting content believe it ‘makes the health topic 
easier to understand’ because it has fewer words than the hospital’s web pages 
which are ‘full of boring text’! Respondents agreed that the ‘interestingness’ of the 
content gives the user the ‘chance to gain new health knowledge’, ‘share topics with 
others’ and ‘feel good about myself’ as a respondent stated through one of the 
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interviews. The values of Benevolence and Fulfillment are also gratified as a result 
for sharing the interesting content, according to them. 
4) Latest Updates: Respondents expect that FB page administrators should ‘routinely 
update their page’ as stated in some interview ladders. Finding the latest updates on 
the FB page either by push notification from the hospital or by a simple search by 
the user is a functionality that respondents repeatedly insisted to find with their 
preferred HCP during the interviews. Updates are related to both the information 
about the hospital, and the health content being shared with the e-patients. People 
look for ‘daily updates’, ‘instant feeds’, ‘latest information’, and ‘updated posts on 
timeline’ to express the same attribute. The major consequence that respondent gave 
for this significant attribute is ‘gaining health knowledge’, ‘being educated/ 
knowledgeable’, ‘staying informed’, and ‘making better decisions’. The ladders 
obtained in the interviews repeatedly showed that ‘Self-esteem’ is the major value 
that is gratified when users feel more health knowledgeable, particularly when 
knowledge is related to current epidemic diseases. On the other hand, ‘Health-
consciousness’ was a significant value that had an impressive number of chains 
leading to it, directly or indirectly from interesting content that leads to gaining 
health knowledge, as demonstrated in Table 5.4. 
5) Useful health information: This attribute that respondents look for while using 
hospital FB pages, was also described as ‘reliable’, ‘interesting or relevant 
information’, or ‘health tips’ as some users called them. Respondents believe that 
when they get useful health tips, they ‘gain health knowledge’, to ‘benefit self and 
others’ through ‘following the health advice’, and ‘avoiding risk of falling sick’. 
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The HVM in Figure 5.1 shows that ‘Health-consciousness’ is the value that respondents 
feel gratified through this mean, in addition to ‘Self-esteem’, ‘Benevolence’ and 
‘Fulfillment’ for some others. 
Respondents’ answers and the HVM show that ‘Health-consciousness’ is linked to multiple 
attributes and consequences (6 Attributes, and 6 consequences) with 38 direct, and 98 
indirect relations to other elements. 
6) Number of ‘Likes’: Many respondents mentioned that one of the features they look 
at on the hospital FB page is ‘how many people ‘like’ the page’ before even 
‘engaging’ with it. It provides a ‘quick feedback’ on the usefulness of the page, and 
helps them ‘take faster decisions whether or not to consider the page as a source of 
health information or as a service provider to visit’. Users also mentioned that they 
look at how many ‘Likes’ does an individual post have. It is not the only indication, 
though, ‘since some organizations can buy the likes from specialized sources’! As 
shown in the HVM, the only consequence that comes from this attribute is ‘gaining 
useful feedback’, which eventually can influence the value of ‘Trust’ in the HCP, as 
well as the ‘Health-consciousness’ value which is gratified by ‘making informed 
and fast decisions’ to ‘avoid risk and sickness’. A high number of Likes means I can 
trust the information on the page’ since ‘people who like the page are those who 
have experience with it’ as stated by some respondents. Results of an exploratory 
quantitative study on FB ‘Likes’ of hospitals in the US, showed that the number of 
‘Likes’ on a hospital’s FB page is indicative of that hospital quality and patient 
satisfaction (Timian et al., 2013). Respondents look at how many people ‘like’ the 
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page while they browse it to check ‘what other people think about the page’. They 
also check the number of ‘likes’ on individual topics posted by the HCP. It is 
suggested that the number of ‘likes’ has implications for researchers and hospital 
administrators who look for a swift and readily available measure of traditional 
indicators of quality (Timian et al., 2013). 
7) Comments / reviews: This attribute has been related to ‘credibility of the hospital’ 
as respondents mentioned, since it is ‘generated by users like us’ and the responses 
on users’ comment reveal part of the hospital’s policy in dealing with / caring for its 
e-patients. ‘It is important for me to read what the other people say about the 
hospital, and I care more to read how the page responds to people’s complaints’. 
Respondents consider this attribute important when it comes to getting information 
about the HCP, ‘it helps me make the right decisions on which hospital to go to’. 
The HVM shows a considerably high number of relations between comments and 
other elements in the value chain. The ‘Trustworthiness’ of an HCP is a value that 
positive reviews and comments of users can gratify, as the results on the HVM 
show. 
8) Hospital information: FB pages of HCPs hold a lot of information about the 
hospital. ‘Doctors profiles’, ‘number of stars’, ‘awards and recognitions that the 
hospital gained’, ‘contact numbers and location maps’, are all important 
information that respondents look for on FB. Checking hospital expertise in terms 
of ‘latest in medicine’’, qualified doctors’, ‘current and latest diagnostics’, ‘best 
health advice’, and ‘the hospital image’ make people gratify their value of ‘Trust’ 
in the HCP, as the HVM ladders show. 
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9) Interactivity: Also called ‘responsiveness’ and ‘interaction’ by some respondents, is 
the ninth attribute which exhibits the online patient-provider interaction. 
Respondents’ chains show that interacting with the hospital is essential to ‘raise 
awareness’, ‘keep a healthy lifestyle’, ‘stay active’, ‘be cared for’ and ‘maintain a 
healthy society’. All these consequences were labeled concern for people as a main 
consequence, which in turn gratifies the values of ‘Empathy’, ‘Corporate social 
responsibility (CSR)’, and ‘Trustworthiness’ of the HCP. 
10) Awareness campaigns: The campaigns/events that a hospital runs on its FB page, 
like the awareness campaigns for ‘breast cancer, diabetes, high blood pressure’, or 
‘awareness for epidemics’, ‘free checkups’ and ‘offers’ are all activities that 
respondents look for while on a hospital FB page. ‘This is an indication that the 
hospital cares not only to make money, but also to educate people’. The most 
commonly found consequences for this is showing ‘concern for the society’, and 
‘educating patients’, ‘raising awareness on threats that can harm the community’, 
and ‘creating an active nation’ as stated by the respondents and shown on the 
HVM. Just like interactivity, these activities organized and run by the hospital 
offline as well as on their FB page were found to promote the values of ‘Empathy’, 
‘CSR’, and ‘Trustworthiness’ as the HVM shows. 
The Ends (Values) of Hospital FB Page Use  
Results of the study that are demonstrated on the HVM reveal eight significant consumer 
values that respondents expressed they feel while on the FB of the HCP. The value 
‘Trustworthiness’ in the HCP builds on the greatest number of linkages, starting from the 
attributes of ‘number of likes’, then ‘comments/reviews’, ‘interactivity’, ‘hospital 
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information’ and ‘awareness campaigns’, and moving to the consequences of ‘gaining 
useful feedback’, ‘checking hospital expertise’, and ‘concern for people’. Results also 
showed that ‘Health-consciousness’ has the second highest number of linkages, thus the 
most significant values to users of hospital FB pages are ‘Trustworthiness’, and ‘Health-
consciousness’ as the study shows.  
Next, individual values obtained from the results of the laddering interviews are presented, 
while trying to keep their order as they relate to the above discussed attributes:  
1)  Self-direction: the Schwartz value definitions (1994) describe ‘Self-direction’ as 
independent thought and action-choosing, creating, and exploring. This value is 
itemized by ‘creativity’, ‘curiosity’, ‘independence’ and ‘freedom’. ‘I feel I’m in 
control when I manage my time’, ‘explore the services of the HCP through the 
page’, ‘know people’s views of the services and get all the information I want about 
the hospital using the easy- access FB page’, instead of ‘going to the website’, 
‘calling or even going to the hospital’. This ‘freedom of choice’ and the ability to 
‘explore more than one HCP through one place’ the (FB page) - he/she means - 
result in ‘convenience’ as consequence, and this-in turn- is due to ‘my wish to feel 
independent’, ‘have the freedom of choice’, and ‘get the information I want at the 
least cost’. After an hour and a half interview with the first respondent, she 
commented: ‘Oh my God! I did not know I was a control freak! I never thought 
about it this way, it’s probably true!, laddering interviews have the ability to take 
the interviewee up the ladder of abstraction to meanings he/she never explored 
himself/herself before.  
158 
  
2) Self-esteem: Also termed ‘self- respect’ in the Rokeach Value Survey (1973), 
within the list of the 18 terminal values. Along with values like sense of 
accomplishment, inner harmony, mature love and wisdom; this value represents the 
self-actualization aspect of consumer behavior (Rokeach, 1973).  The HVM shows 
that ‘Self-esteem’ develops from users’ wish to gain publicity through ‘gaining and 
sharing health knowledge on FB’, ‘respect from family and friends comes from the 
richness and uniqueness of health information I provide them with’. Upon 
agreement with the experts, expressions like ‘confident’, ‘productive’, ‘successful’, 
‘feel important’ and ‘proud’ were considered expressions of the ‘Self-esteem’ value 
in this study. The HVM ladders show that ‘gaining health information on FB pages 
of HCPs’, then ‘sharing this information with others to benefit them’, is a 
consequence which enhances one’s value of ‘Self-esteem’ while on the page. 
Furthermore, ‘saving time and money’ by using the FB page of the hospital is 
another consequence that makes people ‘feel confident’ and ‘productive’, and 
eventually enhances their sense of ‘Self-esteem’ as shown in the HVM. The number 
of direct and indirect relationships leading to this value comes in the average 
between the value with the greatest number of linkages ‘Trustworthiness’ and the 
one with the lowest linkages with other elements ‘Social responsibility’.  
3) Benevolence: Also referred to as ‘sense of belonging’ in the LOV (Kahl, 1983). In 
this study, expressions like ‘socialize with others’, ‘belonging’, ‘time for family’, 
‘for my friends and family’, and ‘my children’s health’ were expressions that were 
included under ‘Benevolence’ as a personal value of interest to this research. 
Respondents expressed that they like ‘the ability to share health information on the 
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same page or off-line with my family and friends’. The HVM showed that 
consequences linked to this value were found to be’ gain health knowledge’, ‘share 
interesting topics’, and ‘save time’. 
4) Self- fulfillment or Fulfillment: This value ranks fourth in Kahl’s LOV (1983), and 
termed happiness in Rokeach Value Survey (1973). Expressions like ‘fun’, ‘have 
fun’, ‘satisfaction’, and ‘happy / active life’, all have come under the same value of 
‘Fulfillment’ in this study. The HVM shows that the consequences that lead to the 
gratification of fulfillment are ‘sharing useful health topics with others’, ‘gaining 
health knowledge’, and ‘saving time / money’.  
5) Health-consciousness: This value shared by almost all respondents who participated 
in the study, has a special position in the HVM as seen in Figure 5.1. It has the 
highest number of attributes and consequences leading to it, as well as having the 
highest number of direct and indirect linkages leading to it. Expressions by 
respondents who wish to ‘live longer’, ‘have a better quality of life’, ‘stay fit / 
healthy,’ or care about ‘family health’, or ‘avoid getting sick’ were all gathered 
under ‘health-consciousness’ in this study. Respondents stated that by being on FB 
pages of HCPs they ‘can have better insights and expectations’, can ‘judge the 
situations better’, and also ‘decide which HCP is the best provider for a specific 
service depending on the specialization’. 
6) Trustworthiness: Or ‘Trust’ in short, refers to a value which respondents ‘expect to 
feel’ during their online experience with the hospital FB page. In this study, the 
HVM shows that ‘Trustworthiness’ of the HCP scored the highest number of direct 
linkages with the other items leading to it. ‘Getting useful feedback’ through the FB 
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page, ‘being able to check hospital expertise’, and ‘knowing that the hospital has a 
concern for people’ are all consequences that were shown to enhance users’ trust in 
their HCP as demonstrated in the HVM. Expressions like ‘hospital image’, 
‘credibility’, ‘reputation’, ‘quality’, ‘confidence’ and ‘trust’ come under the same 
value of “Trustworthiness” in this research. 
7) Empathy: In the healthcare setting, Buyukozkan, Cifci, & Guleryuz (2011) identify 
empathy as a criterion for healthcare SQ, and define it as an “individualized 
customer service and attention to patient, understanding needs of patients”. 
Expressions like ‘humanistic’, ‘professional care’, ‘I feel safe’, ‘care’, and ‘peace 
of mind’ come under the value of empathy in this research. The HCP’s awareness 
campaigns and activities that show concern for their existing and prospective 
consumers / patients on FB are shown to be the attributes and consequences that 
gratify people’s value of empathy of the HCP, as the HVM shows. 
8) Social Responsibility: Or CSR: this is a term commonly used by corporates to 
express a “core value” that organization hold. CSR was emphasized by many 
respondents in this study, as shown in the implication matrix. Expressions for this 
value were mostly expressed as ‘social responsibility’ or an ‘educated society’ by 
the respondents. ‘Concern for people’ as a consequence of interactivity and the 
awareness campaigns was the main impetus for ‘sensing the hospital’s CSR’ as 
demonstrated in the HVM.  
In this section of data analysis, steps of the laddering interview data analysis were 
described, starting with the conversion of raw data into ladders, content analysis through 
coding, generation of the implication matrix, then construction of the HVM through 
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component selection, and finally determining the dominant perceptual pathways upon 
deciding on a cutoff value of 5. Results identified 10 attributes, 12 consequences, and 8 
individual values. An explanation of each element in the A/C/V was presented following 
the means- end approach. 
Upon presenting the results of stage I, the researcher is now able to move to the quantitative 
study of the research. But before moving further, it helps to remember that through stage I 
RQ1 and RQ2 pertaining to the attributes/consequences and the resulting values that define 
the online experience on SNSs of HCPs were answered. On the other hand, through stage II 
RQ3 pertaining to the obtained values and their particular association to users’ perception 
of overall SQ of the HCP would be answered, and also generalizing the results to the 
population at large would be possible. 
It is also worthwhile to remember that one of the objectives of this research is to contribute 
in bridging the five gaps identified by the researcher. Stage one contributed mainly to the 
first and second gaps pertaining to the impact of attributes of SNSs on patients’ online 
experience and their relation to basic human values, as well as the effectiveness of SM 
applications used in health communication on users of these applications. The remaining 
gaps would only be tackled upon concluding stage II of this research. Thus, as much 
important as stage I was in setting the foundations for performing this research, the 
importance of stage II lies in its ability to add robustness and rigor to the results of the 
previous stage, in addition to answering the main research question for this study and 
contributing to filling in the identified research gaps.  
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Next, the resulting values in stage I will be used for the development of the survey 
questionnaire, suggesting the hypothesized model, and then constructing the hypotheses. 
Results of stage II analysis would help confirm and generalize the research findings, as well 
as offer theoretical, practical and managerial recommendations to the marketing and 
communications managers in the healthcare domain. 
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5.2 Stage II- Analysis Procedure 
Upon finalizing the personal values that define users’ online experience with FB pages of 
HCPs, a multiple-item questionnaire was first created to measure the eight constructs. The 
following steps were performed before publishing it online: 
1- To operationalize the eight constructs (values) in this research, the questionnaire 
adapted 7-8 items for each construct, from variable sources in the literature which 
provided insights into relevant dimensions of individual values. Interview 
transcriptions from stage I were also used to create items pertaining to different 
constructs. Source (Origin) of previously validated items in the questionnaire is 
shown in Appendix 2.  Minor modifications were performed on the original scale 
items to address the context of the study, to confirm the scale’s content validity. 
Content validity is the degree to which a measurement scale expresses a correct 
sample of the construct’s theoretical content domain (Nunnally & Bernstein, 1994). 
A Delphi process was performed to address the face validity, which is the degree to 
which a respondent agrees that the questions are appropriately measuring the 
constructs (Linstone & Turoff, 1975). A total of 59 items were retained after the 
review of scale by the RSO ethics committee in UOW, and 10 academic professors 
in the fields of psychology, services marketing, consumer behavior, communication, 
quality, and e- business, in addition to three field experts in communication and 
healthcare to ensure face and content validity. A copy of the RSO ethics approval 
letter to conduct the survey is found in Appendix 1. Also, copies of the originally 
proposed questionnaire, and the final version of the approved questionnaire are 
enclosed in Appendix 2. 
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2- The scale was further refined through pre-testing by 30 users of FB pages of HCPs. 
The pre-test ensured questionnaire’s clarity, proper wording and validity. 
Respondents were university students who volunteered to give their comments and 
suggestions on the content of the scale through face-to-face discussions with the 
researcher in two to three rounds. Their comments were used to further refine the 
scale and finalize the constructs’ measure before launching it online through Survey 
Monkey. The final questionnaire items used to measure each construct are listed in 
the online questionnaire copy attached in Appendix 2. 
3- The survey questionnaire included general and basic questions related to some 
demographic data, as well as behavioral characteristics of the respondents. The rest 
of the questionnaire was divided into 8 parts representing the 8 constructs, each one 
having 7-8 items that measure a value, which was not stated on top of the part of 
concern. 
4- The survey questionnaire was ultimately launched on FB, since the target audience 
was intended to be found there. The researcher approached multiple HCPs to allow 
for posting the link to the questionnaire on their FB page, as initially intended and 
approved by the ethics committee. Regretfully none of the HCPs granted the 
researcher access to their FB page, and as a result the questionnaire was launched 
on general FB pages without specifically being on the FB page of particular HCPs.  
To ensure credibility of the respondents, a qualifying question was posted at the beginning 
of the questionnaire, which asked the user whether or not he/she was a current follower of 
an HCP’s FB page. A negative response would terminate the respondent’s participation and 
thank him/her for his/her time, while trying to know the reason for him/her not following 
165 
  
any of the hospital’s pages. Upon reaching a total of 330 complete questionnaires, the link 
to the survey was closed, and data analysis was initiated. 
The following part presents the analysis of general information, as well as basic 
information obtained from the 330 respondents. The general information enquired about 
participants’ sex, age and education level. Table 5.6.1 shows the distribution of the 
demographic data of the study sample 
Table 5.6.1: Distribution of the personal data of the study Sample 
  Frequency Percent 
B.1: Sex   
 Female 168 (50.9%) 
 Male 162 (49.1%) 
B_2: Age   
 between 18-30 years 116 (35.2%) 
 Between 31-40 years 107 (32.4%) 
 More than 40 years 107 (32.4%) 
B_3: Education Level   
 High School or less 16 (4.8%) 
 Undergraduate/ Bachelor Degree 187 (56.7%) 
 Master’s Degree 108 (32.7%) 
 Doctoral Degree 19 (5.8%) 
The data show that the sample population was nearly equally split between males and 
females. The distribution between the three age groups was almost equal, however, for the 
education level; the dominant population was holders of a bachelor degree with almost 57% 
of the sample population. For the purpose of this study, the researcher did not find it 
important to ask about the nationality of the respondent, since it has been discussed 
previously that online communities are not bound to geographic locations, rather, they 
share a common set of values regardless of their country of origin. 
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The basic information included questions about SM applications- other than FB- that the 
respondent currently uses. Since the survey population was approached on FB, the response 
rate for the use of FB was obviously 100%. Other SM applications that respondents used 
were ranked as shown in Table 5.6.2. 
Table 5.6.2: Respondents' scores on the other SM applications e-patients use/access 
C_I: Other SM applications e-patients also use/ 
access   Frequency Percent 
1: Twitter 161 (48.8%) 
2: Instagram 161 (48.8%) 
3: LinkedIn 105 (31.8%) 
4: YouTube 92 (27.9%) 
5: Pinterest 54 (16.4%) 
6: Other 12 (3.6%) 
Data analysis shows that after FB; Twitter and Instagram have the highest penetration rate 
among users of SNS applications, followed by LinkedIn which is considered a professional 
SNS more than being social. These results confirm the fact that FB is by far the most 
commonly used SNS, and that people might disagree on the usefulness of other popular 
SNSs, but FB cannot be ignored when studying SM channels, hence its choice for this 
research. 
When asked which of the listed devices are used to access SM apps, most respondents 
chose more than one device for their SM access, as shown in Table 5.6.3 
Table 5.6.3: Respondents' scores on the devices used to access SM applications 
C_2: Devices e-patients use to access SM apps Frequency Percent 
1: Smartphone 239 (72.4%) 
2: Laptop 127 (38.5%) 
3: Tablet PC 99 (30.0%) 
4: Desktop/PC 52 (15.8%) 
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Results show that the majority of respondents prefer using their smartphones to access their 
preferred SNSs, followed by laptops and tablets, whereas the use of PCs was only 15%. 
This may be attributable to people’s lifestyle and the availability of mobile applications 
which has made it easy to use smartphones in place of laptops and PCs to access the 
internet and use websites and SNSs conveniently. In fact, one of the important attributes of 
FB was accessibility or ease of access, which is further enhanced by the use of 
smartphones. The Chi-square test on the association between the dependent variable- DV 
“Device used to access SM apps” and the Independent variable- IV “Page access 
frequency” showed a statistically significant association between the choice of smartphones 
or laptops and the access frequency. People who used smartphones more frequently 
accessed FB pages throughout the week. 
Respondents were also presented with a list of HCPs/ hospitals that operate in the UAE, 
and were asked to name one or more HCPs from the list that they follow on FB. Choices 
varied between 25 different HCPs, with 30% of the sample population following 
Mediclinic-UAE, which constitutes an umbrella for hospitals and poly-clinics and is 
considered the largest provider of health services in the private sector. It was noticed from 
the choices of the respondents that the private sector is being followed on SM more than the 
government sector. This may be anticipated to the fact that the private sector keeps 
searching for new ways to get closer to their current and prospective patients through 
healthcare communication.  
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Answers to the question related to the frequency of access to FB pages of HCPs are shown 
in Table 5.6.4. 
Table 5.6.4: Respondents' scores on frequency of access to FB pages of HCPs  
C_4: HCPs’  FB page access frequency  Frequency Percent 
Every day 85 (25.8%) 
Several times a week                                       63 (19.1%) 
About once a week 56 (17.0%) 
About once a month 71 (21.5%) 
Less than once a month 55 (16.7%) 
Total 330 (100.0) 
Data show that 45% of the respondents access FB of their preferred HCP several times a 
week, while the other 55% access the page once a week or less. When asked about the 
primary reasons for using the FB page of the hospital, candidates gave the following 
responses ranked in terms of frequency, as shown in table 5.6.5 
Table 5.6.5: Respondents' scores on reasons for using FB page of the HCP they follow  
C_5: Primary reasons for using the HCPs’  FB page   Frequency % Rank 
6: To find recommendations and opinions about treatment options 148 44.8 1 
1: To educate myself about the latest in health awareness 143 43.3 2 
7: To find recommendations and opinions about doctors and hospitals 132 40.0 3 
3: To get health information that helps me manage a health condition 115 34.8 4 
11: To seek medical advice 96 29.1 5 
2: To research other patients’ knowledge and experiences 60 18.2 6 
5: To share my knowledge of and experience with a health issue 53 16.1 7 
10: To get referrals 29 8.8 8 
8: To feel I belong to a group or community 26 7.9 9 
9: To share stories 25 7.6 10 
4: To get emotional support 18 5.5 11 
The answers show that the major reason given for following the hospital on FB is to find 
recommendations and opinions about treatment options, followed by educating oneself 
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about the latest in health awareness, and finding recommendations about doctors and 
hospitals. It is noticed though, that the least reason with the lowest importance was ‘getting 
emotional support’. The last question in the basic information section was whether the 
respondent or a member of his/her family members has received or is currently receiving 
care at the hospital he/she is following on FB. The obtained scores for this question were as 
shown in Table 5.6.6. 
Table 5.6.6: Respondents' scores on whether the respondent or any of his family members 
receive care at the HCP's FB page they follow  
C_6: Have you or your family member(s) received care at the HCP/ 
hospital you are following on FB? 
Frequency % 
1: I received care at this hospital in the past 157 47.6 
2: I am currently receiving care at this hospital 46 13.9 
3: My family member(s) received care at this hospital in the past 111 33.6 
4: My family member(s) is currently receiving care at this hospital 51 15.5 
5: I am only following this hospital on FB 120 36.4 
The obtained results reveal that 36.4% of the respondents are only following the FB page of 
the HCP without receiving care in a physical setting. While the majority of respondents 
have received care at the hospital they follow on FB. Comparing results obtained in this 
table with results in table 5.6.5 it would be assumed that following an HCP on SM without 
actually receiving care in the hospital might explain why the main reasons for accessing the 
FB pages of HCPs are to get the latest in health information and be aware of current health 
issues, as the study shows. 
The main section of the questionnaire included 8 parts representing the 8 values that define 
users’ experience while on the FB page of the HCP they follow. Respondents were asked to 
indicate their level of agreement / disagreement with each of the statements / items listed 
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under each part, on a likert- scale from 1 to 5, where 1 represents “strongly disagree” and 5 
represents “strongly agree”. The last part included two questions related to user’s overall 
evaluation of his/her experience on the FB page of the hospital, and his/her overall 
satisfaction with the quality of service provided by the hospital.  
As a first step in the analysis procedure, the researcher checked for normality through 
sample size as per Hair et al.’s (2010) recommendations for SEM. According to them, 
researchers must provide sufficient sample size to minimize the sample’s error impact. A 
minimum sample size of 150 is recommended with seven or fewer constructs, modest 
communalities (0.5) and no under-identified constructs. The sample size of this research is 
330 with no under-identified constructs, and communalities are all above 0.5. Tables 
related to this section are available in Appendix 4. 
The second step in the process of data analysis was to assess the reliability of the eight 
constructs to determine the dimension/ value that should be retained to further run the 
factor analysis and test the hypotheses. Reliability is the valuation of the consistency 
between multiple measures of a variable/construct. A commonly used measure of reliability 
is the internal consistency, which posits that the individual items in the scale should be 
measuring the same variable/construct, and thus should be highly correlated. Multiple items 
are necessary to measure a construct, since a single item cannot perfectly measure a 
construct (Hair et al., 2010).  
A reliable diagnostic measure that assesses the consistency of the entire scale and is 
commonly used by researchers is the reliability coefficient or Cronbach’s alpha, whose 
value demonstrates the scale’s stability. And by averaging the items in each construct, and 
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calculating the summated scale, the construct’s alpha value can be obtained (Hair et al., 
2010). The acceptable lower level of Cronbach’s alpha is 0.7; it may be decreased to 0.60 
in exploratory research as per Hair et al. (2010). The reliability analysis for this study 
dimensions suggested keeping seven of the individual values tested for reliability, and 
dropping “Health-consciousness” from the list of values, since Cronbach’s alpha for this 
personal value was 0.459. Other values showed the following scores in reliability 
coefficient as shown in Table 5.7. 
Dimension Cronbach's Alpha Result 
Part I Self Direction 0.759 Good 
Part II Fulfillment 0.788 Good 
Part III Self-Esteem 0.788 Good 
Part IV Benevolence 0.712 Good 
Part V Health Consciousness 0.459 Should be dropped  
Part VI Trustworthiness 0.736 Good 
Part VII CSR 0.675 Acceptable 
Part VIII Empathy 0.758 Good 
Table (5.7): Reliability testing of the eight values 
Results of the analysis retained 7 personal values that need to be further investigated to test 
their association to users’ perception of SQ. Upon deleting the value ‘Health-
consciousness’ from the original list, all 7 items that measured it in part V of the 
questionnaire were dropped out.  
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Further analysis was performed to produce the pattern matrix and name the emerging 
components. To do so, the next step required finding out a means by which the researcher 
can condense the information obtained from the survey into factors called ‘components’ 
that underlie the original items with a minimum loss of information. Factor analysis is the 
technique that will reduce the remaining measurement items in the survey and probably re-
group them under new components that do not necessarily have to be the same like the 
constructs obtained from stage I (Hair et al., 2010).   
Using CFA, principal component analysis (PCA) with promax rotation with Kaiser 
Normalization was carried out. The final items that were retained to explain the 
measurement model are in the pattern matrix in Table 5.8.  
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Pattern Matrix 
 
 Component 
Empathy 
F1 
FLFMT 
F2 
Trust1 
F3 
BNVLNCE 
F4 
CSR 
F5 
DIR 
F6 
Trust2 
F8 
Q55EMPTHY .894       
Q54EMPTHY .781       
Q57EMPTHY .679       
Q13FLFMT  .775      
Q12FLFMT  .774      
Q14FLFMT  .755      
Q37TRUST   .810     
Q38TRUST   .801     
Q51EMPTHY   .722     
Q24BNVLNCE    .854    
Q25BNVLNCE    .784    
Q23BNVLNCE    .684    
Q45CSR     .833   
Q46CSR     .769   
Q44CSR     .704   
Q4SDIR      .844  
Q3SDIR      .712  
Q5SDIR      .624  
Q40TRUST       .830 
Q41TRUST       .738 
Q39TRUST       .611 
Extraction Method: Principal Component Analysis.  
 Rotation Method: Promax with Kaiser Normalization. 
a. Rotation converged in 6 iterations. 
Table (5.8) Pattern matrix using Principal Component Analysis with Promax rotation 
Factor rotation is probably the most important tool in interpreting factors (Hair et al., 2010) 
it serves to distribute the variance from earlier factors to later ones to attain a simple, 
theoretically meaningful factor pattern (Hair et al.,2010). Researchers can choose between 
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two methods of rotation: orthogonal and oblique rotation methods. Ultimately, the goal in 
choosing a method over another should be to gain factors that are theoretically meaningful 
within the simplest factor structure as Hair et al. (2010) emphasize  
The researcher’s choice of PROMAX rotation within the oblique rotation choices was 
because instead of maintaining independence between rotated factors, it allows them to be 
correlated. The objective of simplification offered by the commonly used orthogonal 
rotation methods like VARIMAX and EQUIMAX is also available with PROMAX with 
the added feature of correlated factors. Generally, when it comes to the choice of a rotation 
method, no specific rules have been offered to researchers to guide their choice of a 
particular orthogonal or oblique rotation technique (Hair et al.; 2010) In its basic form, the 
choice is dependent on the availability of the specific rotation method within the computer 
software used as Hair et al. (2010) suggest. They also suggest that the oblique rotation 
methods are best suited when the researcher aims to get several theoretically meaningful 
factors/constructs, since in real life few constructs are found uncorrelated, hence the choice 
of the PROMAX rotation technique for this analysis.      
Out of the 50 measurement items representing the seven values that were retained from 
stage I, the pattern matrix retained 21 items representing 7 components evenly that were 
named Empathy, Fulfillment, Trust 1, Benevolence, CSR, Self-direction, and Trust 2. The 
total variance explained for the overall model (with 21 items) is 64.6% (see Appendix 4). 
This indicates acceptable construct validity.  It is noticed that the final items that were 
retained to explain the model did not include items for Self-esteem and that the 
trustworthiness items have been divided into two distinct components which the researcher 
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named as Trust-communication (for Trust 1) and Trust-information (for Trust 2) from this 
point onward. Results also show that 20 items in the pattern matrix remained under their 
originally intended constructs as in the questionnaire, except for item # 51which loaded on 
Trustworthiness with Q37, 38 instead of Empathy as was originally stated. In fact, the 
statement in question #51 says: “While on this page, I feel that user’s comments/ 
complaints are being taken seriously by the hospital”, whereas the statement in Q# 38 says 
“The hospital maintains good relationships with the users of the page by responding to 
their posted comments and complaints”. It is not strange that both items load on one 
component named ‘trust- communication’ (TRUSTCOM). 
From the above, the analysis retained seven factors that define users’ online experience 
with FB pages of HCPs. Following the conceptual framework demonstrated in Figure 1.1 in 
chapter 1, stage II theorizes that these factors are significantly positively associated to 
users’ PoQ of service and behavioral outcome in relation to the HCP. That is to say SQ 
perception is represented by these individual values that define users’ online experience on 
FB pages of HCPs. 
5.2.1 Research Hypotheses 
Gutman and Vinson (1979) suggest that consumers tend to engage in behaviors that will 
satisfy their individual values; moreover, they are motivated to avoid being involved in 
behaviors which they perceive as preventing the achievement of certain value states. 
Previous research has established the relationship between personal values and consumers’ 
perceived SQ (Ladhari et al., 2011). Accordingly, it is hypothesized that the individual 
values “Empathy, Fulfillment, Trust-communication, Benevolence, CSR, Self-direction, 
and Trust-information” that were defined and identified from the interviews with e-patients 
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then refined with the responses from the survey questionnaire are positively associated with 
PoQ and behavioral outcome for users of FB pages of HCPs.  
This research argues that the personal values / factors that were obtained in the laddering 
interviews are the higher-order abstractions that result as consequences of the evaluation of 
the overall perception of e-SQ that drive/motivate users’ behavioral intentions and 
behavioral outcome (Parasuraman, Zeithaml, & Malhotra, 2005). The following hypotheses 
were developed to empirically test the factors’ association with the online SQ perception: 
H1: The value ‘Self-direction’ is positively associated with PoQ and behavioral outcome 
for users of FB pages of HCPs. 
H2: The value ‘Empathy is positively associated with PoQ and behavioral outcome for 
users of FB pages of HCPs. 
H3: The value ‘Fulfillment’ is positively associated with PoQ and behavioral outcome for 
users of FB pages of HCPs. 
H4: The value ‘Trust-communication’ is positively associated with PoQ and behavioral 
outcome for users of FB pages of HCPs. 
H5: The value ‘Trust- Information’ is positively associated with PoQ and behavioral 
outcome for users of FB pages of HCPs. 
H6: The value ‘Corporate Social Responsibility’ is positively associated with PoQ and 
behavioral outcome for users of FB pages of HCPs. 
H7: The value ‘Benevolence’ is positively associated with PoQ and behavioral outcome for 
users of FB pages of HCPs. 
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Next, a discussion of why this research used the second-order CFA, confirmation of the 
measurement model and then testing it for convergent and discriminant validities are 
presented before testing the research hypotheses. 
5.2.2 Second- Order Confirmatory Factor Analysis    
This study utilized the second-order factor analysis to test the appropriateness of the full 
theoretical model. It is thus theorized that perception of service quality (PoQ) is the higher 
order factor that can be accountable for the seven individual values which are considered 
lower order factors (Byrne, 2010). The researcher argues that SDIR, EMPTHY, FLFMT, 
TRUSTCOM, BNVLNCE, TRUSTINFO and CSR can be specified as a priori factors of 
online users’ perception of service quality (PoQ). In first-order model, SDIR, EMPTHY, 
FLFMT, TRUSTCOM, BNVLNCE, TRUSTINFO and CSR are correlated measurement 
factors for PoQ. Alternatively, PoQ may be operationalized as a second-order model, where 
the seven factors are governed by a higher-order factor, which is users’ PoQ of service 
(Zhu, Sarkis, & Lai, 2008).  
Theoretically, constructs can be operationalized at different levels of abstraction. 
Psychological constructs like perception are commonly defined this way (Hair et al., 2010). 
The MECT and the uses and gratifications theory were the criteria for considering the use 
of the second order measurement model, particularly that the MECT identifies individual 
values obtained during the laddering interviews as higher order abstractions that are 
associated to PoQ and behavioral outcome. Key marketing decisions are made on more 
tangible factors rather than abstract factors (Hair et al., 2010).  
Empirically, second-order factor structure contains two layers of latent constructs. The 
second-order latent factor PoQ is hypothesized as explaining all variances and co-variances 
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related to the first-order factors that cause the measured variables and turned into dependent 
variables (Hair et al., 2010). Moreover, each of the first-order factors is associated with a 
residual error term, since its prediction from the second order factor is not error-free 
(Byrne, 2010). PoQ does not have its own set of measurement items; rather it is indirectly 
linked to the 21 items that measure the 7 individual values (Byrne, 2010). It is proposed 
that PoQ as a higher order factor explicitly represents the causal construct which influences 
the first order factors. In this case, the first order factors act as indicators for the second 
order factor which represents an unspecified common cause (Hair et al., 2010). A single-
headed arrow coming from the second order factor to each of the seven first-order factors 
would constitute the regression paths (Byrne, 2010). Because the main concern is to study 
the impact of the second order factor on each of the first order factors, one structural path 
from PoQ to one of the seven personal values must be fixed to 1 to set the scale (Hair et al., 
2010). 
Second order CFA was carried out on Parasuraman’s SERVQUAL measurement scale 
(1988) to re-examine and re-confirm the measurement model (Awang, 2012). Initially, the 
fitness indexes did not meet the required level despite all factor loadings were above the 
threshold of 0.6. Upon examining the Modification Indexes (MI) and making the 
appropriate modifications to the model, the fit indices met the criteria recommended by 
literature and the model was confirmed (Awang, 2012).         
5.2.3 The Hypothesized Model  
Due to its ability to perform an exact test of the measurement theory by confirming the 
correspondence between constructs and indicators, CFA is used to test the measurement 
model (Hair et al., 2010). The CFA model to test in this study hypothesizes a priori that (1) 
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Responses to the 21 measurement items in this study questionnaire can be explained by 
seven first order factors named Fulfillment, Self-direction, Benevolence, Trust-
communication, Trust-information, Empathy, and CSR, and one second order factor named 
Perception of Quality (PoQ), (2) Each item has a non-zero loading on the first order factor 
it intends to measure, and zero loading on the other six first order factors, (3) Error terms 
associated with each item are uncorrelated, and (4) Co-variation among the seven first order 
factors is fully explained by their regression on the second order factor (Byrne, 2010). 
Figure 5.2 presents a diagrammatic presentation of the hypothesized second- order CFA 
model. 
Figure (5.2) Hypothesized Second-Order CFA Model of PoQ 
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5.2.4 Assessing the Measurement Model Validity 
As identified earlier, validity is defined as the extent to which research is accurate (Hair et 
al., 2010). Contrary to exploratory factor analysis, CFA does not require the computation of 
the summated scales because latent construct scores for each respondent are computed with 
the SEM programs (Hair et al., 2010). CFA in SEM aims to assess the construct validity of 
the proposed measurement theory. Construct validity is the extent to which a number of 
measured items actually represent the latent construct they are meant to measure. 
Therefore, it is concerned with the accuracy of the measurement. Proven construct validity 
offers the researchers the confidence to endorse that the item measures taken from the study 
sample are the actual true scores in the population at large (Hair et al., 2010). Construct 
validity is assessed for CFA by the Convergent and Discriminant validity (Hair et al., 
2010).  
To start with, convergent validity implies that the indicators of a specific construct should 
converge or share a high proportion of variance in common (Hair et al., 2010). Using 
standardized estimates of SEM, a high convergent validity indicates high loadings on a 
factor, a standardized loading estimates should meet or exceed 0.5 (Hair et al., 2010). The 
“variance extracted” determines how much variation in an item is attributable to the latent 
factor, and is counted as the square of a standardized factor loading. The “average variance 
extracted” (AVE) with CFA is a summary indicator of convergence, and is calculated by 
dividing the squared multiple correlations by the number of items. AVE of 0.5 or above 
suggests adequate convergence; moreover, the AVE measure should be calculated for each 
latent construct in the measurement model (Hair et al., 2010). In this study, AVE estimate 
is counted for all seven constructs representing the first-order factors, as seen in Table 5.9. 
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Moreover, reliability is another indicator of convergent validity using coefficient alpha as 
previously explained (Hair et al., 2010). 
Discriminant validity, on the other hand is the extent to which a construct is truly distinct 
from the other constructs. High discriminant validity is a proof of the uniqueness of the 
construct, and also an indication that individual measured items only represent a single 
latent construct (Hair et al., 2010). A common and more rigorous way to assess 
discriminant validity is to compare the AVE for any two constructs with the square of the 
correlation estimate between them both (Fornell & Larcker, 1981). A model with variance 
extracted estimates greater than the squared correlation estimate provides a good evidence 
of discriminant validity (Hair et al., 2010) 
The convergent and discriminant validity checks for this study show that the measurement 
model has passed both convergent and discriminant validity tests. The (AVE) for each 
latent construct in the measurement model was above 0.5, suggesting adequate 
convergence. Furthermore, comparing the (AVE) for any two constructs in the model with 
the squared multiple correlations (SMC) estimate shows a greater value of (AVE) than 
(SMC) for all seven constructs as seen in Table 5.9. This also provides a good evidence of 
discriminant validity of the model. 
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Table (5.9): Convergent and Discriminant Validity of the Hypothesized Model 
 
 
EMPTH
Yscale 
FLFLMT 
scale 
TRUST 
COM  
scale 
BNVLNCE 
scale 
CSR 
scale 
SDIR 
scale 
TRUST 
INFO 
scale 
EMPTHY 
scale 
(0.62) 
 
 
     
FLFLMT 
scale 
.267
**
 (0.59)      
TRUSTCOM 
scale 
.207
**
 .348
**
 (0.61)     
BNVLNCE 
scale 
.148
**
 .302
**
 .130
*
 (0.60)    
CSR 
scale 
.198
**
 .217
**
 .138
*
 .306
**
 (0.59) 
 
 
 
SDIR 
scale 
.290
**
 .414
**
 .196
**
 .297
**
 .248
**
 (0.54) 
 
 
TRUSTINFO 
scale 
.298
**
 .291
**
 .333
**
 .196
**
 .218
**
 .220
**
 (0.54) 
 
**. Correlation is significant at the 0.01 level (2-tailed). 
*. Correlation is significant at the 0.05 level (2-tailed). 
Between ( ) is AVE. 
 
The last step in data analysis was to test the hypotheses. For this purpose, SEM using 
AMOS was utilized as the statistical methodology to test the hypotheses, taking a 
confirmatory approach to test the appropriateness of the full theoretical model (Byrne, 
2010). SEM is a statistical methodology with a confirmatory nature (hypothesis-testing) in 
the analysis of a structural theory based on a certain phenomenon (Byrne, 2010). SEM sets 
itself apart from other multivariate procedure in several ways: (1) SEM is confirmatory in 
nature rather than being exploratory to data analysis. It can still address the exploratory 
aspects though, (2) While older procedures are mainly descriptive, SEM lends itself well 
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for inferential purposes resulting in better hypotheses-testing (3) It also presents explicit 
estimates of the measurement errors, thus avoiding the serious inaccuracies that could occur 
in other alternative methods, and (4) Using SEM procedures can involve observed and 
unobserved (latent) variables, while alternative methods rooted in regression or the general 
linear model (GLM) are only based on observed variables. SEM methodology provides a 
widely and easily applied method for modelling multivariate relations and estimating 
indirect effects of points and intervals (Byrne, 2010)  
5.3 Model Evaluation 
5.3.1 Goodness-of-fit (GOF)  
GOF is performed to evaluate the extent to which the reality (estimated covariance matrix) 
is similar to the theory (observed covariance matrix). The validity of the measurement 
model depends on its ability to establish acceptable levels of goodness-of-fit, and prove 
construct validity (Hair et al., 2010).  
According to Hair et al. (2010) available GOF measures are classified into three groups: (1) 
Absolute measures which directly assess how well the model proposed by the researcher 
reproduces the observed data. This includes measures like Chi-square (
2
) statistic, 
Goodness of Fit index (GFI) statistic, Root Mean Square Error of Approximation 
(RMSEA), and Normed Chi-square, (2) Incremental measures are fit indices that measure 
how well the estimated model fits in relation to alternative baseline models. These include 
the Comparative fit index (CFI), Tucker-Lewis indexes (TLI) -which are the most widely-
used fit measures- in addition to the Normed fit index (NFI), and the Incremental Index of 
Fit (IFI) which was developed to address the issues of parsimony and sample sizes, and (3) 
Parsimony fit indices are the third group which is particularly designed to inform about 
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which model among a set of models is the best. Their use remains somewhat controversial 
and is not useful for assessing the fit of a single model, like in the case of this research. 
These indices include adjusted goodness of fit index (AGFI) and Parsimony normed fit 
index (PNFI). Upon applying SEM to test for the validity of the hypothesized model, the 
CFA procedure was carried out and the model fit was summarized in table 5.10. 
CMIN 
Model NPAR CMIN DF P CMIN/DF 
Default model 49 364.727 182 .000 2.004 
Saturated model 231 .000 0 
  
Independence model 21 1894.547 210 .000 9.022 
RMR, GFI 
Model RMR GFI AGFI PGFI 
Default model .031 .903 .877 .711 
Saturated model .000 1.000 
  
Independence model .105 .521 .473 .473 
 
Baseline Comparisons 
 
Model 
NFI 
Delta1 
RFI 
rho1 
IFI 
Delta2 
TLI 
rho2 
CFI 
Default model .807 .778 .893 .875 .892 
Saturated model 1.000 
 
1.000 
 
1.000 
Independence model .000 .000 .000 .000 .000 
 
RMSEA 
 
Model RMSEA LO 90 HI 90 PCLOSE 
Default model .055 .047 .063 .144 
Independence model .156 .150 .163 .000 
Table (5.10) The Hypothesized Model’s fit Summary 
Using 3-4 fit indices typically provide adequate evidence of model-fit (Hair et al., 2010). 
2 
is the classic measure of GOF measure to determine overall fit, degrees of freedom (DF) 
are expected to be reported in any research (Hair et al., 2010). The restrictiveness of the 
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model Chi-square has invited researchers to seek alternative indices to assess the model fit, 
which has led to the commonly used relative / normed chi-square (
2
: DF) statistic that 
minimizes the effect of sample size on the model (Hooper, Coughlan, & Mullen, 2008). 
Although there is no consensus regarding an acceptable ratio for this statistic, 
recommendations vary between a maximum of 5.0 and a minimum of 2:0 (Hooper, 
Coughlan, & Mullen, 2008). Generally 
2
: DF ratio predicts a better fitting model if it was 
less than 3:1 (Hair et al., 2010). In this research DF measure was 182, and CMIN to (2) 
was 364.7, and the model has a ratio of 2:1 which might indicate an acceptable fit. Another 
fit index is the GFI which indicates the degree of similarity or of variance jointly explained 
by the model (Ellahi & Bokhari, 2013). The value of GFI ranges between 0 and 1, with a 
value of greater than 0.9 indicating better model fit (Hair et al., 2010). This model has a 
GFI value of .903 indicating an acceptable fit of the model to the data. The standardized 
RMR represents the average value across all standardized residuals, and ranges from 0 to 1, 
with values less than 0.5 indicating a well-fitting model. The RMR value for the model is 
.031, which means that the model explains the correlations to within an average error of 
.031 (Hu & Bentler, 1995). The RMSEA index is a commonly used measure to correct for 
tendency of the 
2
 GOF test, it is recognized as one of the most informative criteria in 
covariance structure modeling (Hair et al., 2010). Hu and Bentler (1995) suggest a value of 
less than .06 to indicate a good model fit. The RMSEA value for the model is .055, 
indicating a reasonable fit of the model. Looking at the baseline comparison, CFI is the 
index of choice deriving its value from the comparison of the hypothesized model with the 
null model (Hair et al., 2010) a cutoff value of above 0.9 represents a well-fit model 
(Bentler, 1992). This model’s CFI and IFI have values of .892 and .893 respectively, which 
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is close to 0.9. While Byrne (2010) advocated the use of more strict measures of fit indices 
suggested by Hu and Bentler (1999) she emphasized that these indices were only one 
component in evaluating the adequacy of the model. She also emphasized that it is possible 
for a model to fit well while still being incorrectly specified. On the other hand, Marsh, 
Hau, and Wen (2004) notified researchers of the dangers of overgeneralizing Hu and 
Bentler’s (1999) strict GOF indexes without considering the presented limitations. 
Although values of fit indices obtained in this study indicate a reasonably acceptable model 
with seven individual values representing the PoQ of online service provided by the HCP, 
the researcher suggested to confirm the adequacy of the model by examining the 
modification indexes (MI) to identify the correlated items and make an appropriate 
modification to the hypothesized model that may improve its fit, making sure this does not 
compromise on the theory being tested.  
The value of a given MI is the minimum expected amount of decrease in the chi-square 
value when the responding parameter is freed. Table 5.11 represents selected MIs for the 
measurement model based on the covariance between pairs of measurement errors, with ‘e’ 
representing the measurement error and ‘R’ representing the residual of a component. 
Choice of items to modify is based on MI of values (greater than 15) between the pairs of 
measurement errors (Awang, 2012). The AMOS output for the hypothesized model if 
standardized residual covariances and regression weights is available in Appendix 4.  
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        M.I. Par 
Change 
 
Notes 
e17 <--> Res3 15.052  -.062 Correlation between measurement error and residual 
 
e16 <--> Res4 35.912    .053 Correlation between measurement error of different 
components 
 
e16 <--> e20 33.870    .069 Correlation between measurement error and residual 
 
e2 <--> Res2 17.856    .097 Correlation between measurement error and residual 
 
Table (5.11): Selected Modification Indices for the Hypothesized Model  
In reviewing the parameters in the ‘covariance’ section, Byrne (2010) suggests that the only 
ones that are considered are those representing error Covariance within the same 
component. Thus, the MI values of this model would not be considered since they represent 
correlation between measurement error and either a residual or an error of a different 
component. Consequently, the MIs and their associated par changes are not worthy of 
inclusion in a respecified model. As for the regression weights, it was noticed that the MIs 
and Par change values for all AMOS output parameters are not worthy of inclusion in a 
specified model. The fact that (a) there are no substantively meaningful parameters to add 
to the model, (b) that the Par values resulting from adding these parameters are not 
substantial, and (c) the existing model represents adequate fit, all make the researcher 
believe that the hypothesized model with the seven- factor model schematically portrayed 
in Figure 5.2, is an adequate presentation of the overall SQ of HCPs as perceived by users 
of their SNSs.  
The AMOS output for the path diagram is represented in Figure 5.3 with the hypothesized 
structural relationships and path coefficient estimates. This figure shows that all values of 
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factor loading confirm the assessment of construct validity which was judged by their item 
loadings and Cronbach’s alpha. Moreover, the overall model fit confirms the validity of all 
factors as demonstrated by the fit indices. 
 Figure (5.3) Path Coefficient Estimates between PoQ and the seven dimensions. 
In considering model parsimony, Byrne (2010) emphasizes that researchers cannot ignore 
an important aspect of fit pertaining to the full model, which is the extent to which a certain 
hypothesized path may be irrelevant to the model. This can be evidenced from the 
insignificance of the path of that parameter (Byrne, 2010). Upon reviewing the structural 
parameter estimates for the whole model, it is found that all paths and parameters are 
significant with p < .000 as demonstrated in the selected AMOS output for the model in 
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Table 5.12. The complete AMOS output for the hypothesized seven- factor CFA model 
with regard to the Parameter Estimates is presented in Appendix 4. An examination of the 
output reveals all estimates are both reasonable and statistically significant; furthermore, all 
standard errors appear to be in good order (Table 5.12). 
Regression Weights: (Group number 1 - Default model) 
   
Estimate S.E. C.R. P Label 
TRUSTINFO <--- PerceptionofQuality .582 .099 5.871 *** par_15 
SDIR <--- PerceptionofQuality .757 .127 5.962 *** par_16 
BNVLNCE <--- PerceptionofQuality .392 .081 4.813 *** par_17 
FLFMT <--- PerceptionofQuality 1.000 
    
TRUSTCOM <--- PerceptionofQuality .437 .087 5.005 *** par_18 
EMPTHY <--- PerceptionofQuality .662 .130 5.083 *** par_19 
CSR <--- PerceptionofQuality .375 .081 4.628 *** par_20 
Table (5.12): Selected AMOS output for Regression Weights- ***probability < .000 
Looking at Figure 5.3 which presents the path between PoQ and its underlying seven 
dimensions, values of .71 for SDIR, .48 for EMPTHY, .74 for FLFLMT, .55 for 
TRUSTCOM, .65 for TRUSTINFO, .45 for CSR, and .48 for BNVLNCE are recorded. 
Therefore, perception of online SQ of HCPs on SNSs can be acceptably conceptualized as a 
second-order multi-dimensional construct consisting of SDIR, EMPTHY, FLFLMT, 
TRUSTCOM, TRUSTINFO, CSR and BNVLNCE. All path coefficient estimates were 
significant at .000. 
Based on the above results, this research concludes that PoQ of online service of HCPs on 
SNSs is significantly associated with the individual values Self-direction (H1), Empathy 
(H2), Fulfilment (H3), Trust-communication (H4), Trust-information (H5), CSR (H6) and 
Benevolence (H7). As a result, it may be concluded that all seven research hypotheses are 
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supported as the relevant paths are statistically significant at a p-value of .000; 
consequently, the final model appears to adequately fit the data and maybe accepted as 
presented in Figure 5.3 above. 
To conclude, this chapter went through a step-by-step presentation of the analysis 
procedure starting from conducting the laddering interviews, and ending with an 
assessment of the model fit and hypotheses testing. A detailed presentation of the results of 
stages I and II was carried out with an explanation for the methods of data analysis and the 
statistical tools and indices used to perform the data analysis and interpret the results. 
Assessment of the hypothesized model was explained, and results showed that the model 
fits well with the data, and the tests showed evidence that users’ perception of online SQ of 
HCPs on SNSs (represented by FB in this study) is significantly associated to seven 
individual values that were obtained from the HVM of the laddering interviews with e-
patients who have presence on FB pages of HCPs. 
The next chapter includes a thorough discussion of this research before reaching the 
conclusion, implications, limitations and recommendations for future research.  
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Chapter 6- Discussion, Conclusion and Implications 
6.1 Discussion 
This research offers empirical support for the hypothesized relationship between attributes 
of SNSs, users’ personal values, and their perception of overall SQ in the context of 
healthcare communication. During an online experience, attributes of SNSs are found to 
relate to specific personal values, which in turn influence users’ perception of overall SQ of 
the HCP. 
The usability and applicability of the means-end-approach to human-computer interaction 
was confirmed in prior research (Subramony, 2002; Leitner et al., 2008). Previous research 
has focused on ‘dimensions’ of SNSs in general, and their relation to users’ adoption of 
SNSs using the means-end-approach (Pai & Arnott, 2013). Research on the impact of using 
SNSs in healthcare communication is scarce in the literature (Moorhead et al., 2013). 
However, consumer HVM was modeled in the healthcare service industry in an actual 
setting using Holbrook’s eight types of consumer values (Lee & Lin, 2011), but the study 
results did not explore consumer’s value system within an online setting. The effect of 
personal values on perceived SQ has been analyzed in a study by Ladhari et al. (2011) and 
results strongly supported the influence of personal values on quality perceptions. Although 
these values reflected users’ PoQ of service, however, they were related to banking services 
and not to healthcare. Key quality factors affecting users’ perception of SNSs have been 
investigated quantitatively by Ellahi and Bokhari (2013), but this study did not relate the 
quality factors to personal values, the thing that could have been achieved using mixed 
methods. As a result, there is still a gap in research in diverse disciplines and methods 
including qualitative/ quantitative and mixed methods research to examine the social 
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media-driven changing communication pattern on health (Chou et al., 2009; Moorhead et 
al., 2013). 
This research extends the literature by empirically investigating the relationship between 
the dimensions/attributes specifically important for users of SNSs of HCPs, and the 
personal values that are satisfied/ gratified while engaging with these sites. Furthermore, 
the study contributes to the consumer behavior and health-communication literature by 
investigating the role personal values play in contributing to the perception of overall SQ of 
the HCP. To the researcher’s knowledge, this is the first study to examine the relationship 
between the attributes, consequences and values that define the online experience with 
social network sites within the healthcare context. Moreover, it is one of a few studies to 
make use of the results of the laddering interviews by further examining the effect of the 
obtained personal values on users’ PoQ through empirical research. The study also provides 
further support to the proposition that consumers’ personal values significantly influence 
their PoQ of service (Raajpoot, 2004). Moreover, this is the first study which uses mixed-
methods research in the context of healthcare to empirically evaluate the relationship 
between attributes of SNSs, their consequences and the personal values that define users’ 
online experience, and further investigates the impact of this experience on users’ PoQ 
through the second-order CFA.  
This study is the first study to propose a context-specific multiple-item measurement scale 
which has been potentially validated and shown to be reliable in measuring the relationship 
between the online experience and PoQ while engaging with SNSs of HCPs. Results of the 
analysis confirmed that the hypothesized model which the study proposed is statistically 
sound, and all hypotheses relating to the significance of the relationship between the 
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identified personal values and PoQ have been accepted. These results can be equally 
important both for scholars and communication strategy developers in the healthcare 
domain.  
The basic information collected about the rank of SM applications, dominance of FB as the 
SNS of choice in the UAE, popularity of using smartphones to access SNSs, frequency of 
access, and main reasons for using SNSs, all come to confirm the results of the market 
surveys about SM in the UAE released by government (DSG) and private (Alpen Capital) 
sources this year.     
The findings that user’s online experience is defined by certain attributes of SNSs of HCPs, 
and that these attributes are directly linked to the satisfaction/fulfillment of certain personal 
values seems particularly noteworthy in studying health consumers’ behavior. E-patient-
related values such as Self-direction, Benevolence and Fulfillment, in addition to 
healthcare-provider-related values such as Empathy, CSR, and Trustworthiness (see table 
5.12) are positively instrumental in determining the perception of overall SQ of the HCP. 
This implies that marketers and communication managers should be particularly mindful of 
the distinctive importance of these values in enhancing the quality perception during the 
formation of the online communication strategies with e-patients through SNSs. 
As Figure 5.1 in Chapter 5 has shown (inserted again below), the HVM can be looked at as 
representing two separate sections. The section to the left includes personal values related 
to the user and would be called user-related values, and the one to the right includes values 
related to the HCP; and would be called HCP-related values, while the value Health-
consciousness appears in the center and may be looked at from a different perspective. 
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Figure 5.1 represents the HVM for users of FB pages of HCPs, where the attributes (A) are the shapes filled in blue, consequences (C) 
are filled in orange, and the values (V) are filled in grey. 
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The importance of the HVM for users of SNSs in this study lies in its being resourceful for 
scholars and marketers as well, where the origin of every personal value can be traced and 
measured for improvement, since working on attributes sounds easier than working on the 
values as the higher levels of abstraction.   
Keeping in mind that all eight values retained in the HVM are important for users of SNSs; 
it is found that the attributes accessibility, style familiarity, interesting content, latest 
updates, and useful health information -with their respective consequences- all seem to 
gratify the values Self-direction, Self-esteem, Benevolence, and Fulfillment, which 
represent user-related personal values. On the other hand, the attributes number of likes, 
comments, hospital information, interactivity, and awareness campaigns -with their 
respective consequences- seem to mainly gratify the values Trustworthiness, Empathy, and 
CSR, which might be called HCP-related values, or organizational core-values that HCPs 
need to exhibit to users of their SNS during the engagement process. The Health-
consciousness value derives linkages from both categories of attributes; which gives it an 
‘interesting’ nature that the study reveals in the next section. 
The following section presents a thorough discussion of the individual values obtained in 
stage I, and how they ended up representing the values in stage II.  Using the HVM in 
Figure 5.1, the presentation starts with the value in the middle of the figure. 
 Health-consciousness: This value is linked to multiple attributes and consequences 
(6 attributes and 6 consequences) with 38 direct, and 98 indirect relations to other 
elements (Table 5.5, Chapter 5). It is proposed that this result is context-driven, 
since e-patients are defined as people who look for health information online 
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because they are concerned about their “ important others’ ” health, and that is why 
health-consciousness may be a hidden value that drives communication with the 
hospital, hence the high number of links leading to and from it. Health 
consciousness as a value has its own scale; the HCS (Gould, 1988), which measures 
overall alertness, self-consciousness, involvement, and self-monitoring of one’s 
health (Bearden & Netemeyer, 2011).  
This research argues that Health-consciousness is anticipated by the respondents as 
being a ‘shared’ responsibility between the individuals and the hospital, and that is 
why the attributes and consequences that lead to it are coming from both the user-
related as well as the HCP-related attributes. It was surprising though, that Health-
consciousness was eliminated from the list of personal values early upon 
performing the data analysis in stage II. On the other hand, this development 
highlights the importance of performing mixed-methods research to confirm and 
affirm the robustness of the study results. 
 Self-esteem: The number of direct and indirect relationships leading to this value 
comes in the average between the value with the greatest number of linkages 
‘trustworthiness’ and the one with the lowest linkages with other elements ‘social 
responsibility’. Esteem has been identified in the literature as one of Holbrook’s 
eight types of consumer values (1999), and was also identified as an important value 
related to the healthcare service industry as mostly represented by the individualized 
care received in the hospital (Lee & Lin, 2011). The current research explored the 
importance of this value during the online engagement with hospitals’ SNSs; 
although self-esteem emerged as one of the eight values in stage I of this research, it 
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could not maintain its significance in stage II.  This might be attributed to the fact 
that, in the context of healthcare, people are usually expected to ‘genuinely care’ for 
others, and not show ‘selfishness’ in health-related matters, furthermore, this could 
be a reason why self-esteem may not demonstrate a significant personal value 
compared to other ‘selfless’ values as anticipated by the respondents. This result 
also justifies the importance of using mixed-methods research when exploring a 
relatively new domain, like the use of SNSs in healthcare communication. 
 Self-direction: This value was identified in Schwartz list of human values (1994) to 
reflect independent thought and choice. Users’ ability to choose the time to access 
SNSs as well as get relevant information of interest to them at a click of a button 
makes this value significant as a result of the time and money saving (Figure 5.10). 
In fact, some researchers consider the time saving feature of online shopping an 
efficient way to time-management and call it an ‘experiential value’ (Mathwick, 
Malhotra, & Rigdon, 2001). This proves true with SNSs of HCPs where 
respondents stated that they can use the time and money saved to enjoy doing things 
they like to do as this study indicates. This value is also related to users’ choice of 
the topics they read online, as well as being curious and interested in understanding 
the topics, as the results of stage II demonstrate. Perceived control was recognized 
by Ding and Hu (2011) as one of the dimensions of the proposed e-SELFQUAL 
scale, to measure e-SQ in e-retailing, while Barnes and Vidgen (2002) included 
usability and design in their WebQual scale to measure e-SQ in e-commerce. This 
research extends Ding and Hu’s dimension to the e-healthcare service and further 
suggests that Barnes and Vidgen’s (2002) attributes seem to lead to self-direction as 
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an essential value and this value is as important in enhancing the quality of e-
healthcare services as in other services provided online.  
 Benevolence: Schwartz (1994) defines ‘benevolence’ as preservation and 
enhancement of the welfare of people with whom one is frequently in contact with. 
Benevolence is itemized in expressions like helpful, honest, responsible, true love, 
and true friendship as per Schwartz (1994). It would be predictive of goal-content in 
relation to belongingness which includes goals related to social attachment, 
friendships, intimacy, community and social identity (Ford, M. & Ford, D., 1987). 
Looking at the items which represented this value, it is noticed that they reflect 
users’ genuine care for other people, and their wish to devote their gained health 
knowledge to make sure that family and friends always feel good and healthy. It is 
not surprising to recognize this sense of belonging to other people as a significant 
value which relates to users’ perception of the overall quality of the HCP, since 
‘healthcare’ as a construct is based on providing ‘care’ to others.  
 Fulfillment: This value ranks fourth in Kahl’s LOV (1983), and is termed 
‘happiness’ in Rokeach Value Survey (1973).  It is also found as a dimension in 
Parasuraman et al.’s E-S-QUAL scale. The difference in meaning in the latter study 
is related to the point of reference to fulfillment. Kahl’s LOV refers to self-
fulfillment as the personal value that once satisfied can predict further behavior, 
whereas the e-S-QUAL is concerned with fulfillment as in the reliability of an 
online transaction performed by the service provider; a dimension of service more 
than a value as it relates to this research. 
199 
  
The consequences that lead to the gratification of fulfillment are: sharing useful 
health topics with others, gaining health knowledge, and saving time and money. It 
is not surprising to know that when people benefit others from their knowledge, or 
realize that they saved time or made the right choice, that they feel happy and 
content, and this would gratify their satisfaction and self-fulfillment. 
 Trustworthiness: The notion of trust as an essential factor in service relationships 
has been introduced by Parasuraman et al. (1985) who emphasized that customers 
should be able to trust their service providers, and feel safe upon dealing with them, 
as well as be assured that dealings are confidential. As cited by Singh and Jain 
(2015, p. 972), Moorman, Deshpande, and Zaltman (1993) defined trust as “A 
willingness to rely on an exchange partner in whom one has confidence”, while 
Gundlach and Murphy (1993) described it as “the variable most universally 
accepted as a basis for any human interaction or exchange is trust”. While many 
definitions are available in literature, trust has been shown to be an important factor 
in online communication; loyal customers’ trust is believed to play a more essential 
role than satisfaction in maintaining the relationship with the service provider 
(Garbarino & Johnson, 1999). A more recent study by Hether, Murphy, and Valente 
(2014) showed that trust in the SNS was more predictive of health-related attitudes 
and behaviors than the time spent on that site. This research supports previous 
literature on the importance of ‘trusting’ the source of the online information, 
particularly when it comes to people’s health.  
Trust can take many aspects in the customer-service provider relationship, including 
trust in employees, brands, atmosphere, security, communication, information, store 
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relations and value. In the online setting, the role of employees and store 
atmosphere is limited, and more emphasis is placed on the trust in information, 
communication and brand. Getting useful feedback through the SNS, being able to 
check hospital expertise and knowing that the hospital has a concern for people are 
all consequences that gratify and enhance users’ trust in their HCP. It is notable, 
however, that Trustworthiness as it emerged as a value in the first stage has been 
divided into two distinct factors in stage II: Trust in information provided by the 
HCP, and Trust in the communication with the HCP. This implies that marketers 
must put emphasis on two different aspects related to the value of trust: the way 
they respond to comments and interact with their e-patients, as well as the 
credibility, completeness and transparency of information provided over their SNS. 
 Empathy: This value is acknowledged as an important element of professionalism in 
medicine (Hojat, 2007); it is the basis for a positive patient-provider relationship 
(Kane et al., 2007), Buyukozkan, Cifci, & Guleryuz (2011) argue that provider’s 
empathy and effective communication enhance patient’s satisfaction. The lack of 
empathy from the side of the HCP may result in negative outcomes (Kane et al., 
2007), in e-S-QUAL, empathy is recognized as one of the five characteristics of the 
service encounter (Parasuraman et al., 1985). This study adopt Batson, Early, and 
Salvarani’s meaning of empathy as an “other-oriented emotional response 
congruent with the perceived plight of the person in need; it taps feeling for the 
other” (1997, p.752). Research shows that empathetic feelings happen when one 
puts himself in the shoes of the person in need, imagining how that person is 
affected by his/her dilemma (Coke, Batson, & Mcdavis, 1978). This holds true for 
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organizations that show concern for people’s problems and try to resolve them, 
more specifically in the healthcare domain, where people anticipate that the hospital 
staff must “feel” what they feel and not ignore their complaints during the actual 
interface or even online. This research further emphasizes the importance of 
exhibiting empathy during the online communication with users of SNSs of HCPs. 
 Corporate social responsibility: A review of the literature showed there are over 35 
definitions of CSR (Matten & Moon, 2008). This study adopts the definition by the 
European Commission that CSR is “a concept whereby companies integrate social 
and environmental concerns in their business operations and in their interaction with 
their stakeholders on a voluntary basis’’ (European Commission, 2001) as this 
definition relates more to this current research. Consumers’ emphasis on the 
importance of CSR is increasing (Berens, Riel, & Bruggen, 2005) they believe that 
companies must engage in one form or another of CSR, and that these companies 
benefit from these activities (Becker-Olsen, Cudmore, & Hill, 2006). Research also 
shows that many consumers take CSR into account when evaluating firms and/or 
dealing with them (Sen and Bhattacharya, 2001). This research supports existing 
findings in the healthcare context, since CSR was emphasized by most of the 
respondents in this study as a condition for evaluating the overall quality of service 
provided by the HCP. Users’ expectations in the HCP go beyond providing 
healthcare to sick people by communicating openly and honestly with the 
community, promoting societal wellbeing through organized campaigns and 
investing in the health- education of the community through social activities. 
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This research also provides a valid and reliable scale for the measurement of the perception 
of overall SQ of HCPs using their SNSs to communicate with their current and prospective 
consumers of the healthcare service. An examination of the second-order model of the PoQ 
construct reveals that all the coefficient estimates of SDIR, EMP, FLFMT, TRUSTCOM, 
TRSTINFO, CSR, and BNVLNCE which describe the paths/ relationships of the seven 
values on the higher order construct of PoQ are significant. Second-order factor analysis of 
consumer values has been used previously to model HVM in the healthcare service industry 
by Lee and Lin (2011) for consumers receiving medical treatment. The systematic and 
scientific procedures followed in this study confirm that the hypothesized model adequately 
fits the data, which could mean that in the practice of online health communication through 
SNSs, HCPs should be cognizant that communicating and providing quality online is 
multifaceted, and should be mainly focused on consumer-oriented strategies.  
The examination of previous studies which provided scales for measuring e-SQ like 
WebQual (Szymanski & Hise, 2000; Barnes & Vidgen, 2002), SITEQUAL (Yoo & 
Donthu, 2001), eTailQual (Wolfinbarger & Gilly, 2003), E-S-QUAL (Parasuraman, 
Zeithaml, & Malhotra, 2005), e-TransQual (Bauer, Falk, & Hammerschmidt, 2006) and e-
SELFQUAL (Ding et al. 2011), shows that previous dimensions did not all relate to 
personal values, but also included attributes of the websites within the same list. 
Furthermore, the available scales were found to lack specific application and validation, 
where the type of user and the nature of the service must determine the e-SQ dimensions to 
be retained (Ladhari, 2010). Contrary to previous studies, this research does not ‘only’ 
provide general ‘dimensions’ of the e-healthcare SQ, it further classifies them into specific 
attributes, consequences and values, then empirically tests the personal values with regard 
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to their association to e-SQ in the context of healthcare, which makes this study the first to 
utilize MECT to further understand the interplay between users’ online experience with 
SNSs and perception of overall SQ within the healthcare domain. 
Health communication researchers should match the growing interest and development in 
using SM for health communication (Moorhead et al., 2013). This study adds to the 
growing need for the use of mixed-methods research in exploring media use for health 
communication to better understand SNS technologies and their impact on quality of health 
communication in both the short and the long run. It does not only indicate that means-end 
chains are definitely useful in studying the basic pattern of relationships between physical 
attributes of SNSs and the personal values they hold for users of these applications, it also 
extrapolates and generalizes the results of the qualitative study by offering a theoretical and 
methodological framework which allowed for the construction and testing of hypotheses 
that relate those values to users’ perception of overall e-SQ.  
The emergence of a ‘homogenous global consumer culture’ due to globalization of the 
market place on the internet (Cleveland & Laroche, 2007) has motivated the researcher not 
to ask the respondents about their nationalities or origins, since this study supports the 
argument that the importance attached to personal values is independent of culture 
particularly when it comes to online communities evaluating perceived SQ levels (Ladhari 
et al., 2011). 
6.2 Conclusion 
While observation and theories about changes in patient-provider communication are 
brought about by SM in general and SNSs in particular; this has not been supported by 
empirical research within the healthcare domain. The question arises as to whether or not 
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users’ experience with SNSs of HCPs can influence their PoQ of service provided by their 
HCP. The purpose of this research was to empirically investigate the potential of SNSs as 
an emerging tool for health communication, through identifying the major attributes that 
define users’ online experience with SNSs, as well as the major personal values that result 
from the online consumption of these attributes, and then linking them to users’ PoQ of e-
health service. A thorough examination of literature and the adoption of means-end chain 
theory as a theoretical foundation, enabled the conceptualization, formulation, refinement 
and testing of a multiple-item scale for measuring the SQ delivered by HCPs on their SNSs 
as perceived by users of the sites.  
The study was divided into two stages, starting with the qualitative laddering interviews to 
gain the attributes/consequences/values related to users’ online experience with SNSs of 
HCPs, followed by developing a multi-item scale which includes 57 items measuring the 
eight values that were obtained from stage I. In subsequent stages of scale development 
upon collecting and analyzing data from respondents to the online survey; the final scale 
retained 21 items representing 7 values that were perceived essential by the respondents. 
The resulting scale was used to measure the association between the main constructs and 
SQ. 
To test the association between the retained personal values and users’ perception of overall 
quality of service, a hypothesized second-order CFA model was proposed, and CFA was 
performed to examine goodness of fit of the model. Results of the study showed that the 
proposed model adequately fits the data upon passing all validity tests. 
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The study identifies ten attributes of the SNS which are linked to seven personal values that 
were deemed significant in enhancing user’s quality perception as it relates to his/her online 
experience with the SNS. Three of these values are user-related personal values and include 
Self-direction, Fulfillment, and Benevolence, while the other four values are HCP-related 
core values that users anticipate their health provider should exhibit. These include 
Empathy, CSR, and Trust in both communication and information communicated to the 
users. This research narrows the gap in our understanding of the importance of using SNSs 
as health communication and promotion platforms, in addition to being cognizant of the 
impact of their use on e-health consumers’ quality perceptions.  
6.3 Theoretical Implications 
This research demonstrates an empirical contribution by providing a theoretical and 
conceptual framework for exploring and analyzing the impact of consumer’s value system 
which defines users’ online experience with SNSs and its relation to users’ perception of 
overall quality of service provided by the HCPs. It demonstrates the successful application 
of Gutman’s means-end-theory (1988) in the context of patient-provider communication 
through SNSs.  
To the researcher’s knowledge, this is the first study to use mixed-methods research 
initially for the purpose of modeling the HVM for consumers of SNSs of HCPs, and 
ultimately confirming the significance of the obtained personal values in defining users’ 
perception of overall quality of service. 
The fact that the personal values that were retained in stage II (7 values) were still anchored 
in those obtained in stage I (8 values) and that they also retained their significance as 
contributing to the perception of SQ, provides evidence that mixed methods research can 
206 
  
enable researchers to minimize the shortcomings of both qualitative and quantitative 
research, which when constructed sequentially can build on the strengths of each method to 
gain depth, credibility, validity and reliability. 
The proposed conceptual framework which relates attributes of SNSs to personal values, 
and further investigates their impact on quality perception is the first of its kind, as far as 
the researcher is aware, therefore, it is also a major theoretical contribution of this study. 
The development and validation of the measurement scale that is particularly designed to 
measure online experience and PoQ in the healthcare context, is another contribution to 
theory. This study also adds to the knowledge and deep understanding of the ‘hidden’ 
values that motivate users’ choice of a brand or a service, and can provide some insights for 
the researchers in SM marketing, communication, e-health communication, as well as the 
consumer behavior domains.    
6.4 Managerial Implications     
This study contributes to and extends the marketing and health communication knowledge 
on personal values and their relationship to e-SQ. It provides hospital administrators and 
marketing and communication managers with the tools to confirm value through enhancing 
users’ online experience while engaging with the site. 
In addition, knowledge regarding the value profiles of this specific segment of e-health 
consumers could enhance marketers’ ability to develop more effective communication 
strategies to improve users’ online experience and eventually impact their quality image 
which has proven to be a determining factor in influencing consumers’ satisfaction and 
behavioral intentions. E-health service consumption may elicit personal values through the 
proper presentation of functional and/or symbolic cues on the SNS where the patient-
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provider communication takes place; furthermore, it can enhance the segmentation and 
positioning strategies that can potentially improve the HCP’s quality image. 
The findings of this research also necessitate that marketers and communication managers 
understand the crucial role personal values play in shaping health consumers’ expectations 
in a ‘quality’ networking site.  The consumers’ expectations regarding the performance of 
the HCP can significantly influence their opinion of the HCP and further influence their 
decision to actually utilize hospital services in times where medical intervention for self, 
friends or family is required. 
6.5 Limitations of the Research 
Due to the variety of SNSs and the complexity of doing the research on all SNSs of HCPs, 
this research considered FB as the SNS of choice to conduct this study. The comparison of 
results from different SNS was beyond the aims and objectives of this research. Results 
from other SNSs might vary. 
The challenges faced by the researcher during the laddering interviews included (1) keeping 
the interviewee interested to move up the ladder of abstraction by repeatedly being asked 
the same question without feeling bored or reaching a block. This process was overcome by 
the interviewer being trained in this technique, and choosing a convenient time/place that 
fits the respondent’s preference, in addition to preparing the respondent ahead of time that 
this process might last for over an hour, (2) increasing the basic threshold in number of 
interviewees from 20 to 30 for the sake of getting the maximum number of ladders that can 
form a representative and reliable HVM. This increase in the number of respondents 
resulted in a more complex content analysis and a highly demanding and time-consuming 
procedure of creating the resultant HVM, which required a high magnitude of tedious work 
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and costs imposed on the candidate who was the only interviewer/analyst in this study, (3) 
confirming that the values obtained from the content analysis were representative of 
respondents’ values during the formation of the ladders and the HVM. To overcome this 
issue results were shared with researchers in the field as discussed in chapter 5, (4) making 
sure no confounding factors are possibly introduced into the study. To avoid this issue, 
participants in the laddering interviews were asked not to participate in the online 
questionnaire, and a disqualifying question was added to force them out of the online 
survey in case they try to participate, and (5) Assuring the credibility of the laddering 
interviews, where the researcher might be thought to ‘lead’ respondents to provide the 
desired answers. In fact, the ‘leading’ nature of the interview mainly depends on the skills 
and ethics of the interviewer. In this study each interview was carefully and professionally 
conducted by the candidate, who gained experience in conducting laddering interviews 
through her job as a lecturer and trainer in consumer behavior. Although the interviewer 
may have a considerable influence on the process of interviewing the candidate -as in any 
type of interviews- it should be emphasized that the interviewer in the laddering interviews 
does not suggest attributes, consequences and values to the respondent, instead, the 
respondent was given free time and space to use his/her own reasons for following a certain 
HCP on SNSs. 
One limitation which the researcher faced in the beginning of performing stage II was the 
passive response from various HCPs who were contacted to ask for permission to conduct 
research on their FB pages. None of the hospitals agreed to grant the researcher access to 
their patients through their pages. The provided reason was that hospital management does 
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not have ‘rules’ that may allow them to cooperate in this regard, hence the decision to post 
the link on non-hospital FB pages.  
The limitation of generalizability of the results of stage I -which is qualitative in nature-, 
has been overcome by testing the results through stage II with its confirmatory nature. 
Moreover; in considering the concept of ‘the emerging global consumer culture’ suggested 
by Cleveland and Laroche (2007) as discussed in chapter 3, results of this study should not 
have a problem with generalizability. As suggested by Ladhari et al. (2011), users of social 
media and social network sites share similar values across different cultures around the 
world, and the focus of comparison in this context has emerged from cultures with different 
nationalities and geographic boundaries to personal human values shared by consumers of 
goods and services around the globe. With regard to generalizability of the study results, 
this research calls for the comparison of personal values as shared by users of other social 
media channels rather than the traditional comparison between different countries and 
nationalities. 
Finally, this research considered human values as independent factors. Personal values 
within an individual’s value system are a function of both their relevance to the action, and 
importance to the actor (Rokeach, 1973). Since these values and their priorities are 
dependent on the individual’s needs and temperaments (Rokeach, 1973) as well as his 
social experience (Schwartz, 2003), it could be expected that employing other individuals 
under other circumstances, with different value priorities might produce different results. 
Moreover, attributes that consumers desire in an online service website and their level of 
expectation are influenced by the customers’ technology acceptance level and eventually on 
their perceptions of superior quality (Parasuraman, Zeithaml, & Malhotra, 2005). The 
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researcher was aware of the last two limitations from the beginning; hence the rigorous 
methods of conducting the research and analyzing the data in both stages, which has 
allowed her to claim generalizability of the results with confidence.  
6.6 Future Research 
Future research might compare the results of this study on FB with other SNSs of interest 
in the healthcare domain, to compare the significance/priority of values in different settings 
on different platforms. Scholars are encouraged to extend the relationships investigated in 
this research between A/C/Vs of SNSs, and PoQ in other countries around the world, to 
compare the cultural influence on personal values of users of SNSs. 
The 21-item scale developed in this study to measure the relationship between personal 
values and PoQ can hopefully stimulate future research on e-SQ in e-healthcare 
communication. More items can be added to directly measure the impact of the existing 
constructs on consumer satisfaction, word-of-mouth and other behavioral intentions. 
Moreover, to be able to generalize the proposed model, more research is required across 
independent samples in different e-healthcare settings.  
Laddering interview results can also help marketers segment their target markets for 
strategic marketing decisions (Myers, 1996). Future research could make use of this study 
by investigating the importance of different values in various settings and specialties in 
healthcare, like studying the impact of value on quality perceptions between outpatients and 
in-patients, or people with chronic diseases like hypertension, diabetes, and chronic heart 
diseases and those healthy candidates who seek health information for preventive purposes. 
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The initiatives for future research are many, and this rich domain is encouraging for 
research that can add significant theoretical and practical contributions in this exciting field 
of the interplay between social media and healthcare.  
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2.3 List of references for previously validated scale items 
V1 Self-Direction Reference 
1* Thinking up new ideas and being creative in 
the way I get health information is 
important to me. I like to do things my own 
original way 
 
Schwartz, S. 2003, A proposal for measuring 
value orientations across nations, Questionnaire 
Package of the European Social Survey, 259-
290. 
Pg.294, item # 1 under (Self-Direction) 
 
2* Getting information from this page  fits 
with my schedule 
  
Mathwick, C. et al. 2001, ‘Experiential value: 
conceptualization, measurement and application 
in the catalog and Internet shopping 
environment.’ Journal of retailing 77.1 (2001): 39-
56. 
Item # Y14 under (Efficiency)  
 
3* Getting information  from this page is an 
efficient way to manage my time 
 
Mathwick, C. et al. 2001, ‘Experiential value: 
conceptualization, measurement and application 
in the catalog and Internet shopping 
environment.’ Journal of retailing 77.1: 39-56. 
Item # Y12 under (Efficiency)  
 
4* It is important to me to make my own 
decisions about what I read on this page. I 
like to be free to plan and to choose my 
online activities 
 
Schwartz, S. 2003. A proposal for measuring 
value orientations across nations, Questionnaire 
Package of the European Social Survey, 259-
290. 
Pg.294, item # 11 under (Self-Direction) 
 
5* Being on this page makes me feel 
interested. I like to be curious and to 
understand all sorts of things 
 
Schwartz, S. 2003, A proposal for measuring 
value orientations across nations, Questionnaire 
Package of the European Social Survey, 259-
290. 
Pg.294, item # 22 under (Self-Direction) 
 
6* Being on this page makes me feel 
independent. I like to rely on myself in 
getting health information 
 
Schwartz, S. 2003, A proposal for measuring 
value orientations across nations, Questionnaire 
Package of the European Social Survey, 259-
290.  
Pg.294, item # 34 under (Self-Direction) 
 
7* I feel I have some control over the outcome 
while on this page 
 
Otto, J., et al. 1996, ‘The service experience in 
tourism’, Tourism management 17.3:165-174. 
Pg. 172 Table 4, under (Involvement) 
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V2 Fulfillment  
8* I enjoy using this page for its own sake, not 
just for checking health information 
 
Mathwick, C. et al. 2001, ‘Experiential value: 
conceptualization, measurement and application 
in the catalog and Internet shopping 
environment.’ Journal of retailing 77.1 (2001): 
39-56. 
Item # Y10 under (Intrinsic Enjoyment) 
 
9* I enjoy sharing the health topics I read on 
this page with other people. 
 
Ono, A. et al. 2012, ‘Consumer motivations in 
browsing online stores with mobile 
devices’, International Journal of Electronic 
Commerce 16.4: 153-178 
Pg.176, Item# X25 under(social motivation) 
 
10 I feel happy when my family benefits from 
health topics that I share with them from 
this page 
 
Stated during the laddering interviews in stage 
1. 
11 Getting instant updates on this page makes 
me feel satisfied 
 
Stated during the laddering interviews in stage 
1. 
12* I can enjoy myself when I am on this page 
 
Ellahi, A. et al. 2013, ‘Key quality factors 
affecting users' perception of social networking 
websites’, Journal of Retailing and Consumer 
Services, 20.1: 120-129. 
Pg. 125, Table 4, under (Entertainment) 
 
13* I feel that I am doing something I really like 
to do when I am on this page 
 
Otto, J., et al. 1996, The service experience in 
tourism, Tourism management 17.3:165-174. 
Pg. 172 Table 4, under (Hedonics) 
 
14 Sharing health knowledge on this page is 
important. It gives me a sense of fulfillment/ 
happiness 
 
Stated during the laddering interviews in stage 
1. 
15* This page doesn’t just give health- related 
information, it entertains me 
 
Mathwick, C. et al. 2001, ‘Experiential value: 
conceptualization, measurement and application 
in the catalog and Internet shopping 
environment.’ Journal of retailing 77.1: 39-56. 
Item # Y6 under (Entertainment Value) 
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V3 Self- esteem/  Achievement  
16* It is important to me to gain health 
information on this page. I want people to 
recognize my knowledge 
 
Schwartz, S. 2003, A proposal for measuring 
value orientations across nations, Questionnaire 
Package of the European Social Survey, 259-
290. 
Pg.295, item # 4 under (Achievement) 
 
17* Being successful is important to me. I like to 
impress others with my knowledge 
 
Schwartz, S. H. 2003, A proposal for measuring 
value orientations across nations, Questionnaire 
Package of the European Social Survey, 259-
290. Pg.294 
Pg.295, item # 13  under (Achievement) 
 
18* I feel I am being educated and informed on 
this page. 
 
Otto, J., et al. 1996, ‘The service experience in 
tourism’ Tourism management 17.3:165-174. 
Pg. 172 Table 4, under (Involvement) 
 
19 Gaining new health updates on this page, 
makes me feel intelligent 
 
Stated during the laddering interviews in stage 
1. 
20* Getting the latest updates in healthcare 
through this page makes me feel unique and 
different from others when it comes to 
health 
 
Triandis, H. et al 1998, ‘Converging 
measurement of horizontal and vertical 
individualism and collectivism’, Journal of 
personality and social psychology 74.1: 118. 
Item # 8 under [Individualism, Horizontal 
(HI)] 
 
21* Being on the FB page of this hospital 
increases my productivity. I make health- 
related decisions and find information 
within the shortest time frame 
 
KIM, D., et al 2008, ‘A trust-based consumer 
decision model in electronic commerce: the role 
of trust, risk, and their antecedents’, Decision 
Support Systems. , 44(2), 544. Research 
Collection Lee Kong Chian School Of Business. 
Pg.22, Appendix B, “Perceived benefit”  
 
22 I feel proud to share the latest health 
information I gained from this page with 
others 
 
Stated during the laddering interviews in stage 
1. 
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V4 Sense of Belonging/ Benevolence  
23* It’s very important to me to help people 
around me with my health knowledge. I like 
to care for other people 
 
Schwartz, S. 2003, A proposal for measuring 
value orientations across nations, Questionnaire 
Package of the European Social Survey, 259-
290. Pg.294 
Pg.295, item # 12  under (Benevolence) 
 
24* It is important to me to share useful health 
knowledge with my family/friends. I like to 
devote myself to people close to me 
 
Schwartz, S. 2003, A proposal for measuring 
value orientations across nations. Questionnaire 
Package of the European Social Survey, 259-
290. Pg.294 
Pg.295, item # 18  under (Benevolence) 
 
25* I like gaining useful health information for 
my family/friends because when they feel 
good I feel good 
 
Ono, A. et al. 2012, ‘Consumer motivations in 
browsing online stores with mobile 
devices’, International Journal of Electronic 
Commerce 16.4: 153-178 
Pg.175, Item# X9 under(role motivation) 
 
26* I am glad to follow this page as a way to 
fulfill my responsibility to the health of my 
family 
 
Ono, A. et al. 2012, Consumer motivations in 
browsing online stores with mobile 
devices’, International Journal of Electronic 
Commerce 16.4: 153-178 
Pg.175, Item# X14 under(role motivation) 
 
27 By getting health information on this page, I 
can save time to spend with my family/ 
friends  
 
Stated during the laddering interviews in stage 
1. 
28* Being on this page encourages my social 
connections 
 
Kim, C., et al. 2012 ‘User perception of the 
quality, value, and utility of user-generated 
content.’ Journal of Electronic Commerce 
Research 13.4: 305-319. 
Pg.311, table 1, under (Social value) 
 
29 Being able to share useful health 
information on this page with others 
enhances my sense of belonging  
 
Stated during the laddering interviews in stage 
1. 
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V5 Health- consciousness  
30* I value being in good health above 
everything 
 
Singelis, T. 1994,’The measurement of 
independent and interdependent self-
construal’ Personality and Social Psychology 
Bulletin 20.5: 580-591. 
Item # 12 under (Independent) 
 
31* I try hard to avoid getting sick. Staying 
healthy is very important to me 
 
Schwartz, S. 2003, A proposal for measuring 
value orientations across nations, Questionnaire 
Package of the European Social Survey, 259-
290. Pg.294 
Pg.295, item # 31  under (Security) 
 
32* I try to prevent common health problems 
before I feel any symptoms 
 
Jayanti, R. et al 1998, 'The Antecedents of 
Preventive Health Care Behavior: An Empirical 
Study', Journal of the Academy of Marketing 
Science, vol. 26, no. 1, pp. 6-15. 
Page 14, Appendix (Health motivation scale) 
 
33* I am common about common health hazards 
and try to take action to prevent them 
 
Jayanti, R. et al 1998, 'The Antecedents of 
Preventive Health Care Behavior: An Empirical 
Study', Journal of the Academy of Marketing 
Science, vol. 26, no. 1, pp. 6-15. 
Page 14, Appendix (Health motivation scale) 
 
34* I would rather enjoy life than try to make 
sure I am not exposing myself to a health 
hazard. (R) 
 
Jayanti, R. et al 1998, 'The Antecedents of 
Preventive Health Care Behavior: An Empirical 
Study', Journal of the Academy of Marketing 
Science, vol. 26, no. 1, pp. 6-15. 
Page 14, Appendix (Health motivation scale) 
 
35* Good health takes active participation on 
my part 
 
Kraft, F. et al 1993, ‘Identifying the health 
conscious consumer’, Journal of 
Health Care Marketing, 13(3), 18-25. 
Pg.23, Table 2 
 
36* Living life in the best possible health is very 
important to me 
 
Kraft, F. et al 1993, ‘Identifying the health 
conscious consumer’, Journal of 
Health Care Marketing, 13(3), 18-25. 
Pg.23, Table 2 
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V6 Trustworthiness  
37* This page gives complete information about 
the services they offer as well as doctors’ 
profiles and their expertise 
 
Singh, V. et al. 2015, ‘Consumer Trust in Retail: 
Development of a Multiple Item Scale’, Journal 
of Economics, Business and Management, Vol. 
3, No. 10 
Pg. 972, Table 2, item# 11,under 
(Worthiness) 
 
38* Communication through this page is 
transparent 
 
Singh, V. et al. 2015, ‘Consumer Trust in Retail: 
Development of a Multiple Item Scale’, Journal 
of Economics, Business and Management, Vol. 
3, No. 10 
Pg. 972, Table 2, item# 12,under 
(Worthiness) 
 
39* The hospital maintains good relationships 
with the users of the page by responding to 
their posted comments and complaints. 
 
Singh, V. et al. 2015, ‘Consumer Trust in Retail: 
Development of a Multiple Item Scale’, Journal 
of Economics, Business and Management, Vol. 
3, No. 10 
Pg. 972, Table 2, item# 13,under 
(Worthiness) 
 
40* The information provided on this page are 
reliable   
 
Singh, V. et al. 2015, ‘Consumer Trust in Retail: 
Development of a Multiple Item Scale’, Journal 
of Economics, Business and Management, Vol. 
3, No. 10 
Pg. 972, Table 2, item #  4 
 
41* It is important that the hospital responds to 
people ‘s comments on FB in an efficient 
and fast manner 
 
Singh, V. et al. 2015, ‘Consumer Trust in Retail: 
Development of a Multiple Item Scale’, Journal 
of Economics, Business and Management, Vol. 
3, No. 10 
Pg. 972, Table 2, item # 3 
 
42* I feel I can trust the information about 
health or medical topics posted on this page  
 
Hou, J, & Shim, M. 2010, 'The Role of Provider-
Patient Communication and Trust in Online 
Sources in Internet Use for Health-Related 
Activities', Journal of Health Communication, 
vol. 15, pp. 186-199. 
Pg. 191, trust in health information on the 
Internet 
 
43* Through their FB page, I feel that this 
hospital is sincerely interested in me as a 
person 
 
Bova, C. et al 2012 'Measuring patient-provider 
trust in a primary care population: Refinement of 
the health care relationship trust 
scale', Research in Nursing & Health, Vol. 35, 
no. 4, pp. 397-408 
Pg. 406, item # 3 
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V7 Social Responsibility  
44* It is important to me that this page shows 
respect to regional values, customs and 
culture 
 
Öberseder, M. et al. 2014, ‘Consumers’ 
perceptions of corporate social responsibility: 
Scale development and validation’, Journal of 
Business Ethics 124.1: 101-115 
Pg. 107, factor 1, community domain 
 
45* It is important to me that this hospital 
communicates openly and honestly with the 
local community on their FB page 
  
Öberseder, M. et al. 2014, ‘Consumers’ 
perceptions of corporate social responsibility: 
Scale development and validation’, Journal of 
Business Ethics 124.1: 101-115 
Pg. 107, factor 1, community domain 
 
46* It is important to me that this hospital invests 
in the health- education of the community 
through social activities 
Öberseder, M. et al. 2014, ‘Consumers’ 
perceptions of corporate social responsibility: 
Scale development and validation’, Journal of 
Business Ethics 124.1: 101-115 
Pg. 107, factor 5, Societal domain 
 
47* This hospital offers the possibility to file 
complaints through their FB page 
 
Öberseder, M. et al. 2014, ‘Consumers’ 
perceptions of corporate social responsibility: 
Scale development and validation’, Journal of 
Business Ethics 124.1: 101-115 
Pg. 107, factor 6, Customer domain 
 
48* It is important that the hospital contributes 
to campaigns and health-related activities on 
their FB page. They need to promote the 
societal well-being 
 
Turker, D. 2009, 'Measuring Corporate Social 
Responsibility: A Scale Development 
Study', Journal of Business Ethics, no. 4, p. 411 
Pg.419, Table 2, item # 21 
49* This page posts job opportunities for people 
who are interested to work with them 
 
Öberseder, M. et al. 2014, ‘Consumers’ 
perceptions of corporate social responsibility: 
Scale development and validation’, Journal of 
Business Ethics 124.1: 101-115 
Pg. 107, factor 1, community domain 
 
50* This hospital provides full and accurate 
information about their health services on 
their FB page 
 
Turker, D. 2009, 'Measuring Corporate Social 
Responsibility: A Scale Development 
Study', Journal of Business Ethics, no. 4, p. 411 
Pg.419, Table 2, item # 14 
51* The hospital emphasizes the importance of 
its social responsibilities to the society 
through their FB page 
 
Turker, D. 2009, 'Measuring Corporate Social 
Responsibility: A Scale Development 
Study', Journal of Business Ethics, no. 4, p. 411 
Pg.419, Table 2, item # 19 
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V8 Empathy  
52* While on this page, I feel that the users 
comments/complaints are being taken 
seriously by the hospital 
 
Otto, J., et al. 1996, ‘The service experience in 
tourism’ Tourism management 17.3:165-174. 
Pg. 172 Table 4, under (Recognition) 
 
53* While on this page, I feel they understand 
people’s emotions, feelings and concerns 
 
Kane, G. et al 2007, 'Jefferson Scale of 
Patient's Perceptions of Physician Empathy: 
preliminary psychometric data’, Croatian 
Medical Journal, vol. 48, no. 1, pp. 81-86. 
Pg. 83, table 1 
 
54* While on this page, I feel that the hospital 
shows concern about my and other people’s 
health 
 
Kane, G. et al 2007, 'Jefferson Scale of 
Patient's Perceptions of Physician Empathy: 
preliminary psychometric data’, Croatian 
Medical Journal, vol. 48, no. 1, pp. 81-86. 
Pg. 83, table 1 
 
55* While on this page, I feel that the hospital 
can view things from my perspective (see 
things as I see them) 
Kane, G. et al 2007, 'Jefferson Scale of 
Patient's Perceptions of Physician Empathy: 
preliminary psychometric data’, Croatian 
Medical Journal, vol. 48, no. 1, pp. 81-86. 
Pg. 83, table 1 
 
56* This page creates a sense of customization  
 
Leonidio, U. et al 2011,’Evaluation of perceived 
quality of the website of an online bookstore: an 
empirical application of the Barnes and Vidgen 
Model’ JISTEM-Journal of Information Systems 
and Technology Management 8.1: 109-130. 
Pg.122, item 19. 
 
57* This page makes it easier to communicate 
with the hospital 
Leonidio, U. et al 2011,’Evaluation of perceived 
quality of the website of an online bookstore: an 
empirical application of the Barnes and Vidgen 
Model’ JISTEM-Journal of Information Systems 
and Technology Management 8.1: 109-130. 
Pg.122, item 21. 
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Sample interview transcription with respondent # 1 
 Timespan 
 
Content 
 
Researcher 
(R) 
 Before we started the interview you mentioned to be that there uh some attributed about the FB page of 
Mediclinic, International Modern Hospital. And what other hospitals? 
 
Dorsaff (D) 0:18,9 - 
1:28:05,1 
Uh… The one in Abu Dhabi, I think. 
 
R 0:20,4 - 0:26,4 Seha? 
 
D 0:26,4 - 0:29,3 Seha! That’s right!  
 
R 0:29,3 - 0:35,9 You said that there are some attributes that you… Uh… that you like about the FB pages of these three 
hospitals.  
 
D 0:35,9 - 1:29,5 Yeah. I like the way that they maintain their… Uh… their page. (R: ah ah) The way it is maintained? 
When you look, just when you go to the page, you can see. I mean, I go to the page, I look at the different 
likes and that gives me an idea of how many people are going... Uh... How popular, how popular is this 
page. (R: OK!) And if it is very popular, also it means that there is a follow up. When it is not that 
popular, it means also that they are not following up on their thing.  
Also, I look in their publication. For example, Seha; three hours ago... they put something. So I know that 
it’s like they’re up to date. Some of them, you find it has been like twenty hours. Sometimes, one day or 
three days, sometimes, a week, and they didn't visit the page. Seriously? OK, so now imagine that I 
wanted information. I go, and I see it has been seven days, and no-one kind of maintained the page. It 
means that if I send you a message, how long am I going to wait? (R: This is right.) So, frequency is 
important. (R: Ah ah.) Frequency of… Uh… of the health care people to maintain their page, will indicate 
about them.  
I like also… Uh… the stuff they share, you know? They have to publish stuff, right?  (R: Yeah.) So, the 
things... So, some of the things are like boring. Uh… na na na... You know?  So, here you look, they 
published some health information, and in the Seha one, I like the fact that it is in Arabic. Yeah. Most of 
the stuff is in Arabic! They put in English as well, like English, but the post, both in fact, both, Arabic and 
English (R: Right). They put bilingual stuff. 
R 2:06,1 - 2:11,0 OK. What else do you like? 
D 2:11,0 - 4:10,4 So... If I just compare... It is important also for anyone page, I mean, as a costumer looking, appearances; 
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appearance of the page itself. It is like maybe as you say marketing, but… Uh… It impacts… Uh… on 
my… Uh… perception of it. Is it serious, not serious! (R: Uh Uh). And then I would take it serious. It 
gives me an idea of the… Uh… Like even... Let’s say I don't know this hospital for real (R: OK). But 
from the page, I can feel that it is a serious page, and I like it. (higher pitch) From the page as well, I can 
feel it is rubbish. Maybe they are a good hospital, but because their page is sucking (laughs), I would not 
like it (R: That is right). This one, honestly, I can understand, I love the fact that they used a local family, 
and a cartoon style... I feel like ‘wow’! And I don't know, it impacted nicely on me. So I feel like I want 
to go to this hospital. Then I write to them, if... and then I would see.  
Second... So, this is the first perception. After that perception, uh then interaction. And this is maybe more 
important. Like perception gets to you in the beginning, like you want to stay or leave!. Like, I like it, I 
stay. I don't like it, I go to another one. (R: OK) And then as I said, response time, and so, interactivity 
when I look for something. When I look.. Sometimes I leave a comment. (R: OK) Uh... Sometimes... It 
depends on the question. If you want a private question, I send a message. If they are not answering the 
message, and you really need it from them, I go public with it (laughs). I go public with it. And then, of 
course... If these people are not following up, I would be, like, disappointed. I would be, like, 
‘oohh’...They are not taking seriously their page. So... (R: ok). Now, honestly, if I go somewhere, and 
they don't ... If online they are not responding to me, I don't feel interested in even walking in their 
building. Like, why? You are not caring, so... (R: Yeah) I don't know... In today's age, I feel like... if you 
have a page existence online, it is like a building as well. You need to mantain it. 
R 4:10,4 - 4:13,3 Mantain your costumers... 
D 4:13,3 - 4:43,3 So... And the other one... Medcare... Medcare, also I went. So, for Medcare, I remember that when I was 
looking for it on FB, I found…! And just when you search...  And I even told them, you have how many 
pages? Which one is the real one? (R: Ah ah!) I don't remember if I got... (short silence) It is important 
that you have only one representation, because it confuses the user. Sometimes, you know, you create, or 
you use another company to create, or what... You have to kill these pages, I mean...  
R 4:43,3 - 4:43,8 How do you call this, consistency thing? 
D 4:43,8 - 5:09,5 I don't know what we call it... Presentation... Uh...  (R: Identity?) Identity, yeah, like it is like redundancy 
of the pages, right? And I don't know which one is which, to be honest. And then what happens is that I 
look to how many likes,  the one that has more likes, and I see the recent activity, and I think so maybe 
this is their current (R: Oh... Are you talking about...) Which page is their page? 
R 5:09,5 - 5:16,7 Which page from different locations? 
D 5:16,7 - 5:52,8 No, no... Let’s say. If I am on the website (R: OK), usually you can click on the link, FB link, and you get 
the FB page (R: Right.). Sometimes, you don't go on the website. You don't even know their website. But 
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on FB itself, and nowadays, why should I go to Google to look for you? I am on FB; I search for you on 
FB. (R: Right). So when I search on FB, you should appear, I mean, if it is Medcare Hospital Dubai, if 
you have one location, then only one location should appear. But then... I see many (giggles)! I think that 
they created a page, and they didn't use it. And then another one, and then finally they have the One. 
R 5:52,8 - 5:53,1 Ok. It's the organization. 
D 5:56,1 - 7:18,9 Yeah... And then I think: This is messy. And I am, ‘Oh my God’, these people are, like, confused or like... 
I mean, it is already confusing, so it gives me a bad idea about management, to begin with! These ones, 
for example, today is September, 11. The last information they shared was on the 9th of September. OK. 
So... And then, before that, from September 9th, the last before that was in August, 28
th
! So I will not rely 
on them anything (giggles) (R: The dates). Of course, the frequency of the…. (R: The updates). Yes, the 
updates. The thing is. You don't want it to be too much, but you also don't want to be the opposite, too 
less. (R: Uh) You mean... You need it to be up to date, and there. (R: OK) Uh... So... (short silence)  
And I remember, I wrote to them, and they took almost six days or a week to reply. So I am not very 
impressed. And they are one of the things.... Like, I have to choose where to give birth, for example, and I 
am like I am sticking with International Hospital (giggles). (R: Oh) Because I am asking (R: they didn’t 
get back to you!) By the time... (R: By the time they responded...) I asked the same question. One, the 
International Hospital, replied within twenty four hours, and they replied within let’s say six days! I got 
already the answer! When they bring the answer, I am, like: OK fine, I am not interested anymore! 
R 7:17,0 - 7:33,1 Can we call this attribute, what you are talking about, is it responsiveness? Timely responsiveness? Is this 
what you like, if you are using a FB page? 
D 7:33,1 - 8:30,1 Timely responsiveness is really important. Like. Today people want immediate answers. (R: That is 
right!) So you need to reduce this gap. Think of competition. Imagine. Yeah, simple. I am looking where 
to deliver, and I have contacted, like, five hospitals. (R: Right) I will see the one that responds first, and 
then of course the answer itself. So, if the answers are close to each other, I can compare the... the content 
of the answers. (R: Uh) And if one responded a week later the others… And it depends also in my 
situation. If I am in a rush, I would go with... You must have a fan, so I would consider the answer. But 
they are losing here. Like, you are putting yourself in a position to lose. (R: Right) You have a costumer 
coming to you and asking. (R: That is right) It’s like coming to a building. So if a person comes to the 
building, like, or a phone call, you immediately answer them. And in social media they don't. They should 
be able to answer the person on FB, Twitter, any actually. Any. Any. They need to! 
R 7:49,8 - 8:32,7 What other things do you like?  
D 8:32,7 - 9:23,9 Uh... So which other... Let’s go back to... (short silence) (R: Mediclinic)(short silence) The funny part 
with Mediclinic, I remember. I went to it in Dubai Mall, even before they had the page, it is very flashy 
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and na na na. But physically, when you go there, it wasn't actually easy to get the information. (R: 
Oh)(giggles) This was like three years ago so I don't know now. They might have changed now. But that 
gave me, like… I didn't like it. Since then, I don’t like it. But the funny part, with social media, the way 
they interact, I feel like, ‘Oh’, it is not bad. And then I am like ‘Oh my God, I don't believe it is the same’. 
So maybe within time they have evolved and changed. (R: Yeah) They are using the power of media. So 
now I am intrigued to go, and seek services from there. To see just how it is. 
R 9:23,9 - 9:29,2 So interactivity with the Mediclinic is something that you... you have noticed. 
D 9:29,2 - 
10:03,4 
Yes, in this they are very, very good. And also response time. They responded within 24h! And look how 
active they are. (short silence) Wait. Let me see how active they are. (R: Yeah) Yeah, they are active! It is 
also that I like the information they share. They sometimes give you… Uh… facts and stuff. But also 
they… Uh… introduce their physicians or if they have somebody new or... This is all nice. 
R 10:03,4 - 
10:09,9 
Facts to share are things that keep you engaged on the page... 
D 10:03,7 - 
10:47,6 
Yeah. Exactly. That is the work. They need to engage you. How they have to engage me. Either they give 
you interesting information, anything health related, people will read it. It’s like having the quote of the 
day! (giggles). For the quote of the day I would have like health fact of the day. And usually it is better 
that they keep it versatile. So like.... I don't know exactly what is there specialization, but, like, sometimes 
it is better that you target you know pregnant women, target kids. Kids now, everyone will look at you. 
(giggles). Anything about kids. (R: Sure) And older people. And I mean. Make it versatile. It is better 
than... Unless it is a specialty, it is specialized in one thing. 
R 10:47,6 - 
10:52,7 
That is right. Versatility (D: of the information). Also, can we call it variability? 
D 10:52,7 - 
11:00,2 
Also. Both. And... 
R 11:00,2 - 
11:06,6 
You mean variability like to fit different types of patients and different types of… 
 
D 11:06,6 - 
11:35,6 
Yeah. And also, variability here in terms of having different types of information. They have facts. 
Information, health information. They have the information to introduce the doctors in their clinic. They 
also have another type of the information about how to access them. This is very useful. Like how to get 
the app? They tell you for the iPad. And they give you the link. For iPhone. For Android. For Blackberry. 
How to download their app. So they have an app. Not only the FB page, but now they have an app! So… 
R 11:35,6 - 
11:40,9 
So app… You think that the applications for the page are also important. 
D 11:40,8 - 
12:47,9 
For example here when they explain that they have an app, if I like them, I will download their app! And 
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then, maybe instead of interacting with FB, I would interact with their app! And today the app is really 
powerful. (staggers) The app. I mean. Going to work, and considering checking the website. And now 
everything is, like, in the app, in your pocket. And this goes with higher perspective like a smart city. So 
everybody knows and is trying to make an app and you know. Go smart. 
Because the app will give you more... functions, more than FB. FB is less… You are limited. You have 
idle messages… Uh… You can (short silence) have people following the information... But it all relies on 
I get back on FB, and I have the information people are giving me. For it is not sure that it will appear in 
your speed. (R: Uh). For me, for example, they don't appear much. I have to go and check by myself. Or 
get notified if I leave a comment, or something, and there is a feedback. But with app, people who really 
need it, and they will go. And with app, it is as I said, embedded in the website. And with the app, it is 
very good. You can do anything, you can pay, book an appointment with the app! 
R 12:47,9 - 
13:00,6 
Interesting. So if… Is there anything else that you might say you like to use on a FB page of a hospital? 
 
D 13:00,6 - 
13:31,9 
Uh... I like to post a message. Like, if I am seeking information… Uh… I... Quickness, quickness of 
answer. That is very important. And also something not to do. I would hate if somebody did it. I will go to 
complain, for example, for sure. It didn't happen now, but if I go to a hospital, and the services are not 
good, I would go to their FB and complain. And then, I would see how they would take it. If they did the 
complaint, I mean how they treat complaints. (R: Ah ah)  
R 13:31,9 - 
13:36,4 
All right. Let me just summarize what you have already mentioned about… Uh… some of the ... 
D 13:36,4 - 
14:44,9 
Oh, sorry, I ca also go to read the comments of others. And see if somebody is complaining or had issue 
or something. I mean. I told you I look for information. So, sometimes, you look for information, like, 
what they say about themselves (R: Yeah), but more importantly, what others say about them (R: OK). 
This is... Or I can go even for different groups and ask ‘what do you think of this hospital’, and na na na... 
And see the feedback from people. And even in their page, it is important to see what people say about 
them. Because you can post. So, if somebody is... Some people ask questions, some people will complain, 
some people are happy about something, or recommend, or something (R: Yeah). All this for me is 
important. And also see how they handled it. How they handled the complaint or how they....  
For example, sometimes you find a person making a question and it was never answered. If I see that like, 
I am going to post a message. The person before me three months ago posted a question, and he has not 
answered, I am not going to post mine. I am going to even leave. How do we call that? Uh. Also 
maintenance of the page. It is this attribute, maybe?  
R 14:44,9 - 
15:30,3 
Right, Yeah. Maintenance of the page. Ok, so. If I want to… Uh… summarize now, I would say that there 
are things that you look for when you want to think of how good this hospital is through their FB page. 
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Number of likes right? (D: Yeah). Number of likes and then the maintenance of the page, OK? (D: Uh 
uh). And then contents. (D: And the frequency of publications... Activity, basically, yeah, activities) Oh, 
the activities, and then the content itself. You said health information, the contents include (D: Activity, 
yeah) information... 
D 15:30,3 - 
15:54,1 
But activity, I mean… Because when you look at a page, the first thing you want to see is, is it dormant or 
not. You know. (R: Of course) Because I want to see, ‘Oh, they were here like three hours ago, or twenty 
hours ago’. And then not just now, but every day or every two or three days. I see that it is an active page, 
so I can expect something from it. (R: Good). There are some places where it is useless to go there, I 
mean... you.... (short silence) 
R 15:54,1 - 
16:14,5 
Right. So if we... If we want to start with the likes. You said that the more the number of likes, the better 
you... you ... You are encouraged to follow this page, right? (D: True, it impacts). What is it that is 
important that you look at the number of likes. What does it... How does it influence you? 
D 16:14,5 - 
16:58,3 
Specially... If it is a place that I don't know, I need (short silence) to get to know it. So If I see that many 
people know it, liking it means, like… How famous is this place, how… How can I rely.... reliability. If I 
see many people liking it, and I see the visits, and then you can compare with others. Because, I mean, 
some maybe are good but they don't have good physical presence on… on… on the net. If I know them 
by name, I wouldn't care, but if I don't really know, my first perception is OK, I don't know this place but 
it has been recommended, I go, I check, and ‘oh! There are 22 thousand people that like the page, so it 
must be a good place’. (R: OK). So it is famous. 
R 16:58,3 - 
17:11,4 
So you use the number of like to be familiar... you know, you want to know how familiar this place (D: 
How popular it is!) So familiarity means popularity. Why is popularity important? 
D 17:11,4 - 
17:19,4 
Because if you don't know... I mean... Popularity makes me feel it is safe to go there (giggles). 
R 17:19,4 - 
17:31,9 
So you know if it is a popular place, and it makes you feel safe (D: It will encourage me, yeah!) and 
secure to go at and seek their medical advice. 
D 17:31,9 - 
17:39,7 
And it is not bogus, or like... Because especially, you know, also on the net, you don't know, someone 
lying and... Legitimacy also. Legitimacy. 
R 17:39,7 - 
17:49,8 
Safe and secure, which means that you see that the place is legitimate. So why is it important that you go 
to a legitimate… 
D 17:49,8 - 
18:05,8 
Oh man, it is health here! It is not like a grocery store (laughs). You don't want to mess with your health. 
(R: OK. Because it is your health?) Yes, it is something serious. I mean, health is serious.  
 
R 18:05,8 - 
18:14,8 
OK. So health is a serious issue. Why should you care about your health? Why is it important to take care 
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of your health? 
D 18:14,8 - 
18:37,5 
Uh.... It is not like here for my health. It depends. I don't want to give birth… I want to be safe about 
where I will give birth, and, most importantly, I want to know who are their doctors and everything. If I 
was in the process to select…. So if it is a place that people know, go to, I feel comfortable. (R: OK) 
(short silence) Honestly it depends also in what kind of… Uh...  
R 18:37,5 - 
18:39,2 
Why is it important that you feel healthy? How does it impact your like if you are not healthy? 
D 18:39,2 - 
18:48,4 
If you are not healthy you.... you cannot live your life (lower pitch voice). (giggles) 
 
R 18:48,4 - 
19:01,3 
OK. So how does it reflect on your life? (D: The quality of life!) The quality. OK. So you want to 
improve the quality of your life. Why is it important to have a good quality of life? (D: Uh..., sights) How 
does it reflect on your life?. 
D 19:01,3 - 
19:31,0 
I mean, if you don't have a good quality of life, health wise... I mean.... (short silence)... I didn't know....  
(R: How is it difficult to not have a good quality of life?) You will die! And you will feel depressed, and 
you don't want to live. But it depends on which conditions you have. I mean. You wanna be treated...  
R 19:31,0 - 
19:36,7 
If you are not in good health, you feel alone, you feel down (D: of course!), and depressed or miserable. 
D 19:36,7 - 
20:00,9 
Or… I mean. Honestly, it depends. But on cases like giving birth you don't want to be... Let's say it is a C 
section. I want to be in good hands. Because I don't want to suffer for the rest of my life later. Some 
people butcher you. (giggles) So. This is serious thing. You don't want to be later on like getting a 
disease, or your life sick, or… I mean. It is not life. 
R 20:00,8 - 
20:11,8 
That is right. If you are healthy, and the quality of life is improved, how does that reflect on you. Why is 
it important that you are happy? (D laughs out loud) How does it reflect on, not only you but…. 
D 20:11,7 - 
20:24,8 
How is this related to the.... to this?  (laughs) Is it? (R: Yeah) (laughs) From the page... 
R 20:24,7 - 
20:44,8 
From the page…. The page can make you feel…. We are just thinking those people... The number of likes 
we said; so how many people go there. It is a legitimate place, we can go there and feel safe, and then (D: 
I feel they are able to treat me). OK, when you get the treatment, and you feel healthy. How does that 
reflect on you? 
D 20:44,7 - 
20:49,0 
Happy (R: Not necessarily you) Î am happy. (giggles)  
R 20:49,0 - 
20:55,3 
OK. What happens if you are happy. Why is it important for you to feel happy? How does it reflect on 
everything around you?  
D 20:55,3 - Positively. Like, everything around will... Like, if you are unhappy, you will make everyone around feel 
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21:04,4 miserable. (R: Thank you.) (laughs) 
R 21:04,4 - 
21:09,8 
So if you are happy (D: It affects positively one everybody around you!) it affects positively on 
everybody. Who is everybody around you? 
D 21:09,8 - 
22:28,9 
Your immediate family. First of all, even yourself! (laughs) Uh... (R: OK. So, positive, you feel positive 
about everything around). And then also in society (R: Your family) Your immediate family. (R: Who is 
in your family that you care about?). Here, for example, my children, like, for example, small baby? This 
is very important. If you feel miserable, and you are a new mum... Will you kill the baby? (laughs, both 
laugh). You need to feel happy with... because it makes you feel (R: Yes, yes.) The blues, baby blues... 
(R: It is the part of the depression thing. So you are worried about that, and you don't want one more 
worry.) 
Like, some page when I see... When I ask the questions, and some of them they say they offer services for 
a concern in me, for, like, consultation… I was really happy with health baby clinic or something, they 
have consultations (R: Yeah), and even answered me. Immediately. So I don't really need to drive, or call, 
or anything. (R: Oh). I was really happy to feel, like, ‘Oh! Support’. Also support. It is also important (R: 
yeah! Support). Because quality of life can be your health or support. You need sometimes support. (R: 
Support from health services). Yeah. That is what makes your life happy (R: Easier) I mean, less 
miserable. (laughs) 
R 22:28,9 - 
22:49,1 
That is good. So now let’s just track this. So, number of likes reflects on the legitimacy of the page, which 
makes you feel good. And then you go to that place, and you get the treatment, you get what you want, 
get out healthy and happy, and then it reflects... 
D 22:49,1 - 
23:08,3 
Wait.... Not necessarily... The likes, as I said, are just an impression, and perception. Because in the end, I 
hope that whatever in their FB will reflect in reality. Because if they have a very good FB page, and then 
you go there and it sucks... That is very bad. (R: Of course). They need to match it. 
R 23:08,3 - 
23:14,3 
You were talking about a perception. That is fine. (D: yeah) But the perception reflects positively on you. 
 
D 23:14,3 - 
23:39,9 
Because it is a shame that you have a bad page, that affects negatively, and they are good (R: They don't 
even take a chance to even try them... They lost the chance at that). They lost the chance! Maybe today 
they are still not interested in social media, but look in the future. Those who embark first in social media 
(R: That is right) will... They will benefit more. People are fighting for costumers. (R: You are right!) 
R 23:39,9 - 
23:54,8 
OK. So, number of likes. Something else you said. The activity, responsiveness and frequency of 
maintaining their website (D: Page) Their page, right? 
 
D 23:54,8 - 
24:54,9 
(sights) So when you open, look here, you look first at the timeline. You browse the page, you look at, as 
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I said, the information they have, what they say about themselves. It is important they put their link, their 
phone, their address, opening hours… All this is good. It is important to have.  
And then I look at... The first thing you see, as I said, are the likes, how popular this is. And then their 
activity. If I look here, they haven't been active for 24h. Fine. Uh... Then, just a day before, they were 
active. I know this one. There is a frequency. So, and then I look at the messages, when people message 
them. So, the time they respond to it. I feel it is not a dormant page. So, this will feedback on the trust, 
and I will continue.  
And usually... There is a correlation. If there is a big number of likes, it is unlikely that the page is not 
active. It would be really weird if you have so many people following you, and you are not active? 
Because, after a while, people don't want you anymore. I think they go together. Uh...  
R 24:56,0 - 
25:04,5 
So when you talked about the activity and the timeline. What you do with the timeline 
 
D 25:04,5 - 
25:43,0 
Activity... Yeah. Activity of the, like, the admin base, the communicative. How much they post (R: Uh). 
And the quality of their post. Also if annoys you, like, with irrelevant things you become kind of annoyed. 
(R: So, the activity reflects also on the contents, you mean?) Yeah... The activity.... The engagement. 
How they engage you, as well. Because, like… (R: Their activity) How they engage you. Because, I 
mean, they have 22 thousand people following them. How do you keep these people engaged? (R: 
Engaged) Because otherwise you lose them. They will not follow you anymore. And… And, sometimes, 
they will dislike you. I mean, as they like you, they can dislike you easily. (laughs) 
R 25:43,0 - 
25:49,3 
So, you think that the people who like the page they are forced to like the page to access, right? 
D 25:49,3 - 
27:01,2 
Not necessarily… Uh (R: But if we don't want to like, we can dislike?) Let me see…. I think that if I 
dislike it, I still can... The like makes you get notification. That is what I think… Why it matters. (R: OK) 
So the notification is important. The updates. (R: OK) (Short silence) Like, for notification. It has just 
appeared in my… Uh... The activity can also appear in notification. So, for example. Notification for 
when they give you some health advise. That is nice. Uh... But also notification…. You don't want to be 
spammed. (R: Uh uh) So, for example, let’s say I am interested in one thing. So maybe in the future there 
will be a possibility to filter. So I am interested in like baby and pregnancy. I want only advice on that. I 
am not interested if they put advice for kidney or... for… (R: Yeah!) So that would be turned off. So I... 
(staggers) the challenge they are facing is this. This is not me. For now. But in regards to how they need 
to keep engaging people, but not to the level of spamming them. Because whatever they put here, if 
somebody is following them, they will get notified, normally. So. 
R 27:01,2 - 
27:21,6 
So let me get back to your point. Activity on their FB and the responsiveness to people is something, and 
the information that they put, the content (D: Content) is another. So these are two different things, if you 
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like. (D: Yeah, yeah, yeah) Do you want us to talk more now about the information? The content? Or... 
D 27:21,5 - 
27:22,5 
Both! First...  
R 27:22,5 - 
27:46,3 
Ok... So stop about that. The information. (R: Yeah) Why is it important to get... that you get that 
information on their page. What kind of information are you looking for? Do you care about the amount 
of information, like too much information? Or you care about the quality of their…. 
D 27:46,3 - 
29:08,6 
It’s more the quality. But it will be difficult on a FB page to find the relevant information. Because it is 
not like a website. So usually if I am looking for something like that, it is better to go to the website. 
Because it would be structured. On FB, it is not easy to structure information.  
But! It sometimes depends on people, how they handle it. Here, they put photos. And, in the photos, you 
can see the versatility of information they have. And they can classify it. (short silence) By… By themes. 
And this is the organization of their page. 
There are ways, even to you, to use it very professionally. It depends on their skill. But the more skilled 
they are, the more information, and the more organization in the information they can display. And make 
you, me easy on my life. So, if it is well structured, you can do it. It is not impossible. But you need 
skilled people to do it. So here, I noticed they are writing. And the way they do it is nice, the picture. So, 
from the picture, you can already go. You know where you want... So, here, I read the word glutton. I 
want to read about it... Ah! The things you need to avoid! I see the doctor. Oh. Pediatric. I am interested.  
They have like... The way they touch! It is attractive. The way they display it, is so nice! (R: ah ah) (short 
silence) So the way you organize your information is also important. 
R 29:10,2 - 
29:16,3 
Ok. Very nice. So the organization of the information is important to you. Why is that important to you? 
D 29:16,3 - 
30:00,0 
Because of accessa... Because of accessibility. Because the first information that I will look for in their 
FB page will be how to access them. What to call... Uh... Because if I don't have their number, or where 
they are, or anything, or what they do even, what they are specialized at, I prefer... Instead of like asking 
them, like I have to ask the question: ‘Do you have this service?’ I wish it was available, like, the services 
they have. That would have avoided me asking the question. So if I go on FB, I will look what kind of 
different… Uh… services they offer. I didn't find it, I asked the question. That is the beauty of it, with... 
FB. With it, social media. I wanna be lazy. I don't want to go and search and ask you the question...  
R 29:59,9 - 
30:11,3 
Ok. So, the accessibility to the information, since you call yourself lazy, it is because you do less effort to 
get the information? That's... 
D 30:11,3 - 
30:24,5 
Uh.... No. How do I say it… Today, if I want the information, you ask. So if I go on the page, either I find 
it right there, or I ask. And I want the answer immediately also.  
R 30:24,5 - Oh. OK. 
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30:25,3 
D 30:25,3 - 
30:44,5 
So if I ask them the question, do you have this and this, do you treat this and this, this is like specialized. 
My request? This is, like, customized, right? (R: Good) If I go on the website, I would see general things. 
But if I have a specific target question, I mean, either I have to call by on the phone, or I can leave them a 
message, and they reply to me! 
R 30:44,5 - 
31:00,6 
So you want to have accessibility to the specific information (D: Yeah, customized, yeah, exactly). Why 
is it important to that you find specific answers, to your specific question, in a short time? You want 
immediate response? (D: Uh...) How does it reflect on you? 
D 31:00,6 - 
31:16,8 
I have some decisions to make so this will… Uh (Short silence) (R: It is OK) Yeah! It helps my decision 
making process (R: It helps you do decisions faster). And that saves me some time. Of course, if they 
respond fast. If they don't respond fast, they waste my time, and I look for somebody else, yeah.  
 
R 31:25,0 - 
31:38,5 
So if they help you do decisions faster, that saves your time. Why is it important for you to save time? 
(short silence) What do you do with your saved time? 
 
D 31:38,5 - 
32:06,3 
(laughs) (R: Do you sleep more?) No! (laughs) No, it depends on how critical is the situation. Let’s say it 
is something I can plan... If it is something urgent, like, right now? Usually, if it is right now, I want to, 
like, even go to the page. You have to go. But if it is something that I am planning for a week, within a 
week or two weeks… Uh, it will help me in the process for saving and managing time. (R: Good!) 
 
R 32:06,3 - 
32:14,6 
So let’s say they responded to you, and you saved time. (D: And then I book...) What do you do with the 
time? 
 
D 32:14,6 - 
32:30,1 
No, like, I mean… I say…. Let’s say I am making them a question about... I have pain in my knee, and 
‘do you have this treatment?’ And then I go ahead, and book, and go check it. To treat! You save time, so 
that you act. The earlier, I mean the faster you... 
 
R 32:30,1 - 
32:54,2 
So, in this case, you saved time because you wanted to get a fast treatment (D: Yeah). OK. Fast treatment 
which means that if you get a faster treatment (D: Maybe faster recovery), quickly you improve, and you 
have a fast recovery (D: Get rid of the....). Which means that what? If you get recovered fast? 
 
D 32:54,1 - 
33:08,4 
We go back to the thing! (giggles) You feel healed and you are happy! (giggles) To kind of cut the 
problem. Usually, I mean (R: You get rid of this back problem, and you go back to your...) normal... 
Yeah. Hopefully, Yeah.  
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R 33:08,4 - 
33:20,8 
So it brings you back to your normal (D: Normal state, or something) state. Why is it important for you to 
be in a normal state all the time? 
D 33:20,8 - 
34:06,6 
To function normally. We go back again to (short silence) live life... Uh… (R: Live life. How do you like 
your life?)(laughs)(R: You like to live a nice life, a good life. Do you have activities in your life?) Yes, 
plenty (R: Plenty, OK. So, when you have all these problems in your life, it would not be easy for you to 
perform those activities.)  And to go back to what I said. You want a fast answer. If you are having a busy 
life, you don't have time to waste. So, I am always fast... I don't have time to waste.  
R 34:06,6 - 
34:37,7 
So let’s say, here you are separating into two different things (D: Uh uh) You save your time. If you have 
an ailment, or if you have a health problem, you want an answer for you to act immediately (D: Yeah), 
and go back to your normal life after being treated. (D: Uh uh). Sometimes, you ask questions that are not 
relevant to a health problem, but you need that information (D: To plan, yeah). And if they respond 
immediately, it saves your time. So, you use this time to do what? Like, do other activities in your life, or 
like organize... (R: Yeah!) And plan. Is that what you wanted to say? 
D 34:37,7 - 
35:09,9 
The other one, yeah, yeah. If I am, like, busy and I have to do different things, and one of the things will 
be like, say, book maternity ward. So let’s say I am still in the early stages, but I am planning, you know, 
I want to do this, and if this can wait a week, ten days, a month fine. But. Uh... It is part of like organizing 
your schedule. You want to know where you are heading. 
R 35:09,9 - 
35:27,4 
Part of organizing your schedule. You have an organized, you seem to be an organized woman (D: Not 
very, giggles). You seem to be planning ahead, OK (D giggles). So you plan and organize. How does that 
reflect on your...? Why is it important for you to be organized and good... a good planner? 
D 35:28,2 - 
36:06,0 
(silence) Uh... (R: What reflects on you if you are a good planner) Stability? (R: Stability) Uh... Well, we 
try, no, uh? At least stability.... Because there are always things unknown... How do we call them... I can 
only say this in French... (R: Unforeseen) Yes, unforeseen circumstances. So the more you try to kind of 
plan, at least control… Control, have a… (R: Excellent. So you have a better control over your daily 
activities?) Well (laughs)… We try, all of us (laughs). 
R 36:06,0 - 
36:13,7 
Excellent. Why is it important to you to be in control of things? How does it make you feel? 
D 36:13,7 - 
36:36,6 
In charge! (giggles) (R: You feel in charge) You need... It depends really, on what you are. Currently, I 
am a mummy, I have a baby, dependent, so I need to be in control, and I cannot let things... Like, if I 
was... maybe when I was single, or something, you can be carefree. Now, I cannot be carefree. (giggles) 
(R: Right) I need to be on schedule. (R: Because you need to take care of your family) Yes. You need to 
ca... have dependence… 
R 36:36,6 - 
36:53,9 
You need to be in charge of this family. Right? How does it feel... You have dependency, you said. (D: 
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Yes, we have dependent) So, how does that make you feel? Why is it important... (D: Stressed!) for you 
to have people that depend on you, and you need to be (D: No, it is not important... No! I mean...) in 
charge? 
 
D 36:53,9 - 
37:13,9 
No, it is not important for me to have dependent... They are dependent! (giggles)(R: OK) It is like 
responsibility! (R: Ah, oh, so people depending on you to you is a responsibility) Yeah! (laughs) It is not 
a choice, it is by design! (R: You are not searching for that...) (laughs) No, I don't like that they are 
dependent, but they are there! (laughs) 
 
R 37:13,9 - 
37:21,1 
So you feel responsible. What do you mean when you say responsible; responsible for what? 
 
D 37:21,1 - 
37:32,7 
For their health, for their… Uh... well-being... For… (R: Health and well-being) Yeah, mostly that. 
R 37:32,6 - 
37:38,4 
Excellent. So health and well-being is one of the values that you hold for yourself and your family. 
D 37:39,4 - 
37:58,3 
And mostly, actually, you care more for the dependent than for yourself, to be honest. So, if I am feeling 
pain, I will not look for myself. You see? I only look if it is for my dependents.  Like the question I asked 
was once for my mum, feeling pain in her knee; my baby; and for my kids, both of them. For myself, I 
kind of manage to live with it (giggles)! 
R 37:58,3 - 
38:08,9 
Excellent. So, here we have a child who is dependent on you. (D: Yeah), and it makes you feel good that 
you are responsible, that you are able to provide with… Uh... 
 
D 38:07,7 - 
40:25,1 
I want to find for them the best. I want the best care. Like… Uh... (R: Best care) Like even for my 
daughter I would look like what is the best clinic; what is the best pediatrician... I want my child in the 
best hands. This is like, uh... (R: So, for your dependents, you want the best for them) The best. I will not 
even accept less than the best. So I want the best, and uh... Like, if before, how do I get my information 
before on social media, I will go to forums, it’s the type of social media.  
I go expat women, you see what all this women are saying, who is saying na na na (R: Yeah)... And 
then… Uh… Not only that. This is what people are saying. I ask my interim doctor, my OB, ‘and you, 
who do you recommend? And, then, from the names here and here... Of course, I tend to trust more my 
specialist. Especially if I trust my OB as well, and if that person is also redundant, and people recommend 
them. I went, and he was far. Cooper clinic was far from my house, but I took her there. And I liked him, 
plus, when I... So I am... And then I stick... And then I was trying to see later on how active they are. 
Their FB page is still not that... Cooper Clinic. (R: Active) Yeah. But you go. Because you know them 
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physically. But at some point they should... Uh...(R: Include their FB page). Let me see it... Because if 
you don't know them... Let me see, because I forgot... Maybe it is not that. It is still beginner, I would stay 
baby stage. (Both giggle) This is actually retarded. The last post from 2011? This is very bad... It means 
social... that socially, they are not very active. (R: Something else here) Like if this... For example, if I 
didn't know them... (R: You wouldn't go) If somebody mentions, I would just go here.  I would look. The 
post. I would look the post. And then the last post 2011? This is very bad. I would be. What is wrong with 
this clinic? Really. (giggles) I would like. Dismiss. (R: That is right). But because you know, it is a 
different thing. Not everybody is on the same page today.  
R 40:25,1 - 
40:44,9 
So, it is the timeliness. Right? They have to be timely and responsive. (D: sights, yeah). In addition to 
being interactive. Because sometimes they are interactive, but their interactivity takes time. Right? (D: 
Yeah!) Here, you want prompt answers to everything you ask.  
D 40:44,9 - 
41:40,5 
When you say interactivity, yeah, with the users. So how frequently they are interacting with you. How 
frequent... How fast they are answering your requests. (R: OK) And also the other part is not interactivity 
but rather, as I said, activity. How active they are. (R: That is right) To maintain their page, and because, 
as I said, you get notified. And if, for example, you are not that active, you will disappear from 
the...timeline of the user...(R: Oh, OK) This is… Uh... Let’s say... They will not hear of you. (R: That is 
right). Here, for example, there are people who have many users. There are people who have busy 
timeline. I have a busy timeline. So, for me, someone who is active 24h will not appear in my timeline. 
Because I have friends who are busy every half an hour. People who are coming with news more 
frequently than them. (R: That is right) (laughs) 
R 41:40,4 - 
42:00,3 
That is interesting. So activity on the timeline makes sure that those people are on your timeline, their 
activity on the timeline of the users (D: That is right). Why is that important to you that they are always 
active? 
D 42:00,2 - 
42:40,7 
Actually, it is more important for them, not for me. Because I forget... Let’s say...I have time. I am just 
planning something. I want to make a surgery, whatever… Uh…. Something that it is not now, but in the 
future. And I contacted three, four hospitals. I am just still thinking, in the process, with them. And then I 
ask them to interact from time to time. But if they disappear from my timeline, I will forget about them. 
So here, if I have something urgent, I will be the one following. If I have something not that urgent, but 
possible, probable, in the future, it's... I mean... Their interested is to keep me, you know, under the radar. 
They have to be in my radar. If they are out of my radar, I will not look at them. 
R 42:40,7 - 
43:40,7 
So, when they are active in their timeline (D: I would consider them), that will help you decide more on 
considering them... (D: Yeah, yeah)  They help you decide... OK.... That is nice. People that help you 
decide, what kind of… Uh... Uh... weavers are they doing to you. They are thinking that they are doing 
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something good. (D: Which paper?) Anything (D sights), like a hospital that helps you to make the 
decision to come to them. Or they get you so engaged that... when you want to consider going to a 
hospital, you choose them. How important this is? That you... know that you are going to this place, not to 
another place? Their influence on your decision. 
 
D 43:40,7 - 
44:04,3 
Oh. (R: Or you don't really care. At the end, you would go the place that you know and that's that). If I 
see...No. Honestly. Uh... I still don't know, now, exactly. Like, still face to face is more important. But 
when you see people committed, and people like following and giving you details, you open up you… 
you... and you like them!  
R 44:04,3 - 
44:09,3 
So you become more confident about meet... dealing with them.  
D 44:09,3 - 
44:29,1 
More interested in dealing with them. They take you seriously. Because like if you see someone showing 
you respect, and following up and checking. Even if maybe in the beginning you are just asking a 
question, not even serious about, you become serious about, when you see follow up... Serious, yeah.  
R 44:29,1 - 
45:01,3 
Yeah. So, I want to go back to the thing about responsibility. You said that sometimes you look for 
information about.... that is concerned with your dependents. And sometimes the information is for your 
mum. Why do you really care to have the information about your mum's knee? How does it make you 
feel when you get that information about the knee of your mum?  
D 45:01,3 - 
45:26,9 
No, no. You misunderstood me. I was looking for a place. She was suffering from knee pain and I was 
looking for a place to treat knee pain. So I went to these different hospitals and I asked them: ‘Do you 
treat knee pain?’ So that I can decide where I can take my mum. (R: OK). Some of them said ‘no, we 
don't’. So I don't, in fact, thank you, they help me cross them out. And some they gave me time, you can 
come for this, take an appointment. And after that. I take an appointment. And I take my mum! 
R 45:26,9 - 
45:35,8 
Why is it important to you to find a place to treat your mum's disease? 
D 45:35,8 - 
45:54,5 
Because she cannot do it herself, I need to do it (R: And you feel responsible) Yes, yes. She was feeling 
pain, so I feel like, OK, I need to take her. But I don't really know. For example, this kind of things I am 
not used, I don't know, I have no idea. So really, I was like... And, for me, this time it was easier like to go 
on FB than go on Google, and put knee and they have lots of names.  
R 45:54,4 - 
46:11,3 
That is right. So it is important for you to get the best doctor to treat your mum. After the treatment, when 
she gets the treatment, and she feels good, what would she do? She would thank you for taking her to that 
place right? 
D 46:11,3 - 
46:51,7 
That is secondary. I don't care if she thanks me or not. As long as she is OK! (laughs) No, what matters 
for me is that she doesn't feel the pain anymore. That is all. (R: Why is that important?) Because I feel bad 
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if I see her feel pain. (giggles)(R: It is not good to feel bad. What if you feel good? What does it reflect on 
you, when you know that you have relieved the pain of your mum?) I feel happy for her. 'Cause really, it 
is not nice to see somebody you love in pain. Or actually, any person in pain, when you can help. So... I 
feel relieved that she is OK. (giggles) You don't want it to get worse, or... 
R 46:51,7 - 
46:56,8 
What about if it was a friend? Why would you be interested in getting the information about the knee or 
something? Why? (D: If they asked for my help?) If they asked for your help. Why would you be 
interested to read them the best information? 
D 46:56,8 - 
47:50,5 
I think that maybe that is human nature? We like to help each other? (laughs)(R: OK. And when you help 
them, how does it reflect?) Ah! I don't think about it! But you feel happy when you help people! (R: Uh, 
uh. Do you think that that is one of your values in life?) Honestly, I never? (R: Or something tickles your 
pride, that you are friends to those people?) I don't know what do we call it... Satisfaction (R: 
Satisfaction). Or you feel… Uh.... (sights)(R: Maybe) I don't know. You feel relieved. You know, you 
feel like you did something good? (R: When you do something good, how do you feel internally?) You 
feel... I don't know what the word is... (silence) 
R 47:53,3 - 
48:11,8 
You can think about it. (silence) Think about the last time that you did something to somebody, and he 
was grateful and it made you feel good. It reflects on what? On your? Ego? Self-esteem? 
D 48:11,7 - 
48:40,5 
Not really. (R: Confidence?) No. (R: Happiness? Is it happiness?) I don't know really. That is a good 
question. I just feel I was happy to help. That is all. So... (R: That is happiness, that is important) Yeah. 
(R: That you feel happy...) I don't know... 
R 48:40,4 - 
48:45,1 
OK. Excellent. What other things that you said. Do you want to add anything to this point? Like feeling 
happy? 
D 48:45,0 - 
49:04,9 
I am trying to see. Because I think it is more a technicality of the word. I am trying to think in Arabic. 
What is the word I would use. (R: Oh, say it). I don't think it is (Arabic word). It is more (Arabic word). 
(R: Satisfaction?) No. Content. (R: uh) I, you feel content, yeah. 
R 49:04,9 - 
49:25,3 
OK. So you feel content when people are... They use you as a reference to them, because you… you have 
a lot of help information. Will you try to be a source of information at any point to yours friend and 
family? Source of health information? Do you think you make the (D: sights) source to them? 
D 49:25,3 - 
50:08,2 
Not really, no. If people ask me I will look. But… Uh (short silence) I would do the search and look. 
But… Uh… with myself really no. I don't have an idea. I have an idea in other domain, but not health. 
(laughs) However, I have source, maybe I specialized now (giggles) in one type. Because I have done it. 
Breast feeding and baby care. That, I can give lots of advice and health. But anything else, I don't... (R: 
Perfect. And where did you get that information?) From experience. And also from websites, and 
hospitals in other countries, and medical books and ,,, 
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R 50:08,2 - 
50:10,4 
Do you think that FB pages helped you in this regard? I mean, did they help you at any point in time? 
D 50:10,4 - 
51:03,5 
Uh. At that time, no. Currently, now, I am a part of a breast feeding group. We, group, also provide lots of 
support. And for some of the support, like, which hospitals now I know in Dubai which hospitals. 
Especially with the new lot of support breast feeding, which hospitals will give you a consultancy, and 
help you. And, in the group, there are people who are more professional. They can tell you where you can 
rent a breast feeding pumps… And that sort kind of information I am aware of because I am part of this... 
It's like a closed group. But we talk a lot about, yeah, like, and answer. And there are lots of mummies 
who ask you which doctor for the OB. (R: OK) They would be like I would be like, who is on city 
hospital, who is in the American, who recommends what... But I also honestly I stick to mine, because I 
like her (giggles). From my experience with her? And I recommend her anytime to anyone. 
R 51:03,5 - 
51:32,9 
Good. And when people call you to ask you information about this breast feeding (D: Breast feeding, or, 
like, for example, anything related…) pregnancy (D: Something I went through, I can really give 
reference) and advice. How do you feel when you give an advice and people use this advice. (D sights) 
You feel also happy, or you feel important or, what kind of feeling comes to you? When they call you to 
say thank you, this advice was… 
D 51:32,9 - 
51:35,5 
You feel valued, maybe. 
R 51:35,5 - 
51:41,0 
Valued. Nice. 
 
D 51:40,9 - 
52:17,9 
Usually, I am the kind of person who really doesn't care. Because I didn't do it to get the satisfaction out 
of it. I did it from concern to help this person. (R: I know...) That is why later on (R: But between you and 
yourself?) I appreciate the gratitude, when people show gratitude. It is really... I mean... Usually, I can't 
expect it. So when it is given to you, you feel like humble, and you feel like... How do I say? I am 
sometime surprised. Like ‘Oh! Thank you!’ (giggles) I didn't expect like... (R: What about your self-
esteem?) I am sure this will impact on the self-esteem. You feel more confident on the information you 
have, and to share.  
R 52:17,9 - 
52:36,9 
So you become more confident if the information you have.... (D: Yeah. Like to give support) As any 
page helped you improve your information about a certain domain that you are interested in? FB page of 
HCPs? (D: Currently, no) Did they help you improve your... 
D 52:36,8 - 
54:16,9 
Confidence in your information.... No, no. So far, from all the ones I checked? No, no. They don't give 
you... (R: Do you think it is important that they give you this aid? They don't give it to you, but…) They 
should, yeah. (R: It will be...) Because I think now it is still in the initial stage. But at a certain point, they 
should reach a level where, instead of going... We are making closed, private groups to seek information. 
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We should be able to communicate with the professional. Why don't you have the doctors creating 
some.... discussion forum... or pages... Like, you have a page? You can have a group page discussion, ‘let 
me speak with your doctors’. That is even better. Or like... You're staff or management. We could ask the 
question, and you could direct and give advice. Because don't forget. Page is one thing. Group is another 
thing. Page is for displaying information and there is a timeline, and it disappears. It is more for like... I 
would say, contact and marketing, and... Façade. You know, façade? (R: Yeah) Like of the hospital, the 
building. I feel that a group is more important, and you can subscribe. And they can actually give… Uh… 
manage to have… Uh… the user or the patients connect in it. Like, I come to you, and you can refer me. 
You have, if you need the information, you can join our group. And in the group there would be the 
admin, and they would monitor. Once a week or something. Or the doctor is part of it. Or if it is not the 
doctor, the doctor will have an assistant that can come and tell him that we have some questions, if he 
could answer them. That's actually very good. If I have... If I know the doctor is answering my question. 
Then, that is a different level, of course, of confidence. 
R 54:16,8 - 
54:24,0 
So sharing information with others is something that you would want to... 
D 54:23,9 - 
54:50,3 
Sharing information and also sharing... communicating directly with professionals. (R: Oh, OK). Because 
so far, you want to talk with the doctors, you call the hospital, maybe they will call the line, or they give 
you the number. So, imagine that now you can communicate through social media! This is very 
important. Like, nowadays, you book an appointment... I mean, at some point, with social media, it would 
be an impact. Like Twitter. Or something. Yeah. Confidence. 
R 54:50,3 - 
54:58,9 
Sharing information with others... Why is it important for you, to share information with others? Either 
take or give to them? Take from them, or give them? 
D 54:58,9 - 
55:30,3 
Take... Sharing information is, Oh my God... I just need to answer this... (speaks on the phone) 
 
R 55:30,3 - 
55:51,6 
So, you mentioned that sharing information with others, and... You said something here about... Let me 
just see... Seeing the comments of other people, and sharing with others. Why is it important to you? 
 
D 55:51,6 - 
56:04,4 
First of all, it is a source of information. Let’s say that I am looking for reference for a doctor. The 
comments of people and what they're saying, I can get my... Without even having to ask the question. 
So... 
R 56:04,4 - 
56:11,5 
OK. So it is important as a source of information. (D: Yeah) About things that you don't know. 
 
D 56:11,5 - 
56:39,6 
And one thing. Another thing, sharing information. Specially, let’s say, we are going to share it about 
healthcare professionals, we can check the accuracy of information. (R: OK, it reflects on accuracy). 
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Yeah. Because sharing there are different types. There is sharing that is like people discussing, and na na 
na. I am talking here of communicating with the health care people. So whatever they share with you  
normally is accurate. 
R 56:39,6 - 
56:40,8 
That is right. So, why is accuracy of information important to you? 
 
D 56:40,8 - 
56:57,1 
Again, for decision. You are not playing.... Let’s say I'm... You want right information. You don't want 
wrong information... (R: Right information for your health) Yes, for my health (R: Or for other people's 
health), or for whatever health related decision I have to take. 
 
R 56:57,1 - 
57:02,3 
Why is exact, right information important to you? 
D 57:02,3 - 
57:49,2 
Again, we don't mess with health (giggles) (R: Right information, no mess with health). Also that 
information answers your question. Depends… Uh. At least, accuracy. Also... So... Source of 
information... Accuracy... And also quality of the information. (R: Oh. So, excellent. So, if the 
information is accurate, you trust that it has a good quality) And quality also can be different from the 
accuracy. Accuracy is right or wrong. (R: OK) But quality, when there is detail, when there is description, 
when there is examples, experiences.... 
R 57:49,1 - 
57:59,2 
So why is the quality and accuracy of the information ... This information is the content of the page right? 
It's inside the page right? What they share with other people, or their health comments... 
D 57:59,2 - 
1:00:10,1 
(sights) The page... or comments... It reflects on experience as well... I am sorry. This is a different type 
of information. This is user experience. I mean, you look... You can find information, and share, like 
comments. It could be also if somebody is thanking them, or complaining? It gives me an idea about the 
place. If somebody in the page goes and insults one of the doctors, say, never use this doctor, I don't 
know. I would be... Ok. First of all, I would want to see the way they handled, I mean, how they 
responded to it. If, for example, they say, this is wrong and stand up by their doctor, you feel that maybe 
there is an issue going on. But I mean. Human being. We like to see gossip. It just gives you an idea 
(laughs) The more gossip you see, the more luck about the place and the doctors. Here, it really depends 
on what you do. So OBG, it is really a long relationship. So you want to be dealing with the person that 
you are in good hands with.  
Like, one time, not in the doctor for long… But actually, I recommended to the lady to go to the page and 
complain. It was in the close group? One of the mummies, she was feeling... She was asking, was it 
normal? She called her OBG. She was feeling pain in the… Uh... I don't know. It was not in the tummy, 
but she was not aware if it was related to it or not. She called the doctor, and the doctor yelled at her: 
‘Why are you calling me? That is something in the skin. It is not related to me’. And she was, ‘how would 
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I know?’ Normally now, when anything happens, I should call my OB. So, she messaged me in the 
phone, and she was feeling bad. She yelled at me, and scolded... was ... And I was kind of shocked. This 
is a doctor. She should have not yelled ‘why you call me’. A doctor should respond or reference 
somebody else. So I told her to go to the hospital page, mention her, and say this, and this, and this, and 
complain to the management publically about her (R: Yeah). 
R 1:00:10,1 - 
1:00:27,3 
How does that make that person feel? Again, you said something about put a comment, or (D: You have 
power. Social media gives you power, to be honest). So if they don't respond to you, if they ignore you, 
you said that you'd go social, right? 
D 1:00:27,3 - 
1:00:47,5 
If I send them a private message and they don't respond, for example, I would wait, wait, wait. If I get 
annoyed, or something, if I am serious about it, and they're like annoying me, I can go public, and say 'I 
wrote you a message, and you didn't respond' (laughs) This is really.... But this also reflects, at a 
costumer... You have power. 
R 1:00:47,5 - 
1:00:50,5 
That is right. So when you share this information with others... 
D 1:00:50,5 - 
1:01:36,5 
You can express (R: You can express)... It gives you experience. You can share your experience. Like, I 
would go to the page also if I want to write about my experience! I can go and now, on FB also, there are 
the starts, you see the stars? To rate. A page. Honestly, I don't really look at it that much, because I don't 
think people are really considering this. But when I like a place, I put the likes. I recommend it. I mean, 
the starts, I click the starts. To recommend it? And even more so I put a note. Like I write, I would say, 
‘oh this doctor here is very good’... Because this will help others. If somebody is coming there looking for 
information, doesn't know who to hire, like, which doctor to follow, it is good when you here the 
feedback.  
R 1:01:36,5 - 
1:01:44,1 
So you like to help others through your experience. (D: Yeah) That is good. It provides you with power. 
This power, this bringing of power. 
D 1:01:44,1 - 
1:02:06,1 
Yeah. Honestly, it is not more to help people, but honestly to get back at them. Especially you do that... If 
you get help (R: Yeah) You have gratitude. So how to express it, the minimum is to say ‘thank you, this 
was very nice’. And however, if they make your life miserable, you just take it on them also, on social 
media. Just to feel better. (laughs) 
R 1:02:06,1 - 
1:02:29,7 
So if you feel that you have this power tool in your hand, and it makes you feel better. (D: Yeah!) That is 
like hedonism? (D: What is hedonism) You feel satisfied; you brought your revenge on someone? 
D 1:02:29,7 - 
1:02:42,6 
(laughs). No... You know what it is to fight in a bottle? You feel like you are hurt. Like sometimes you 
fight for your life by the means avail...you have at hand.  
R 1:02:42,6 - 
1:02:46,7 
Ah, OK, so it is the power that is at your hand. 
306 
  
D 1:02:46,7 - 
1:03:07,9 
Yeah, I mean. If I wasn't treated well, I would, like, want to share the experience. I mean, you want to 
kind of OK...Let everybody else know. Be careful with this place because this place makes this, and this, 
and this. (R: Yeah) Maybe as you said. Get back at them, or something, but yeah, you want revenge.... 
Yeah. (laughs) Or justice, maybe, making justice, or something. 
R 1:03:07,9 - 
1:03:39,5 
Justice is a value that others may appreciate. So what else haven't we talked about here. The likes; the 
content; the information; the accuracy of the information; the quality of the information, right? And we 
also talked about you sharing information with other people, and that it makes you feel more powerful 
when you can go online. 
D 1:03:39,5 - 
1:04:12,3 
And sometimes  it could be out of curiosity... You are recording, right? Like, for future reference? I want 
to know what is in here, and there, what is it about, in case some day you need, and already in your mind 
you already kind of know where to go to. (R: So, curiosity) Yes, curiosity it could be also. Or... What do 
you say? It’s like in advance you kind of want to collect knowledge about....what is available out there, 
and the different… 
R 1:04:12,3 - 
1:04:16,1 
It's general information. But why is that important? 
D 1:04:16,1 - 
1:04:55,4 
It is important, like... Especially when you have time at hand? It is good when you are aware about 
different services, and again. It depends really in which situation you are but let’s say... I don't know. 
Maybe in ten years, I would be like, you know. Let's say, I am old and I need to kind of follow-up. It is 
good, you know? If early on I read about which hospital could accommodate me. Or if I am planning, for 
example, in a few years... I wear glasses. And later on I want to do the laser operation. So I look around to 
see who is up to date. (R: It is good to be more knowledgeable about a certain topic). Yeah. To keep up to 
date. (R: Being up to date) So when the situation happens, you can... You are aware. (R: You are 
proactive) Yeah. 
 
R 1:04:56,4 - 
1:05:13,4 
Why is it important to collect knowledge about things that interest you? Why is it so important to you that 
you are aware of things that can happen to you? 
D 1:05:19,1 - 
1:06:21,9 
It keeps you in the loop. Again, later on, it saves you time (giggles) (R: OK) When there is... I mean, a 
necessity for something you are not, like, lost.  
Like, once my friend mentioned her daughter was playing with another daughter and they hit... They fell, 
and her tooth broke. That freaked me out. For the first time, because there was something that you haven't 
even thought of. And the thing is, she couldn't find a surgical dentist! She had to tour like crazy, and 
everybody go... In the whole Dubai. And really, there was no-one to treat. She was so afraid, she went to 
this hospital... So that.... So it is sometimes better to have knowledge, and be aware of where...   
For example, this particular... Not just tooth, they have so many dental clinics, but surgery... She couldn't 
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find! She didn't know! And imagine (R: Yeah) her in that particular moment. So I am like, ‘Oh my God!’ 
So now, from her story, I learned like I should go maybe here, go there, call which line, or worse case, 
call her! (laughs) (R: That is right) But these are things, when you have kids, as a mum, you want to be 
aware. 
R 1:06:21,8 - 
1:06:25,8 
So you are a mum who wants to be aware. When you are an aware mum… 
D 1:06:25,8 - 
1:06:38,4 
No, you don't want an accident happening, and that's when you do the search. You want to know it 
beforehand. You don't wish for it but things happen. So it is good to know it (R: Of course) So you got 
knowledge.  
 
R 1:06:38,4 - 
1:06:57,1 
This again. Trying to give a meaning. So you don't want... You always act as things might happen, and 
you want to be ready for that thing. Why is that important for you? 
 
D 1:06:57,1 - 
1:07:20,6 
Again, I think that reflects… (short silence) I don't know if it is value. But readiness? Readiness? (R: 
What if you are ready?) You can act. (R: And if you act?) You can... 
R 1:07:20,6 - 
1:07:33,9 
You were talking also about being responsible towards your kids, right? So, you can act. When you act, 
you are trying to avoid something? 
D 1:07:33,9 - 
1:07:41,8 
Act, avoid... or save. Yeah. Avoid or save... Save a situation, avoid a bad situation, or solve a situation. 
Solve a problem! 
R 1:07:41,8 - 
1:08:08,8 
OK. So save or solve... (D: Or avoid, laughs) or avoid bad situation. How does that make you feel, when 
you use that information to say, resolve a problem, or save a situation? How does that make you feel? 
Why is that important to you? Why don't you simply react with what you have, on time? 
D 1:08:08,8 - 
1:08:34,6 
Because at that time, I don't know. I don't know if I would be... I don't know if I would be lost... 
Panicked.... I don't want to be put in that situation. And I would feel like, when you have an accident… I 
don't want to stress. Then again, it will be stressful... Again, maybe control? Yeah? Oh my God! I am a 
control freak! (laughs) 
R 1:08:34,6 - 
1:08:35,4 
You want to be up to the expectations maybe. 
D 1:08:35,4 - 
1:09:15,3 
I don't think that my baby, she is...Maybe myself! I want to be up to... (R: No, that is not right. The kids 
have the highest expectations... Mothers are the only salvage for the…) No. I want to be like... Let me just 
say. I want to be good mother for her. I don't want to kind of (R: Disappoint her; let her down) It is more 
like disappoint myself. I would feel guilty I missed some... Yeah. I would feel guilt. What is the opposite 
of guilt? 
R 1:09:15,3 - Avoid guilt feeling… 
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1:09:16,8 
D 1:09:16,7 - 
1:09:56,8 
Yes, that is horrible. (R: So if you avoid guilt feelings, you would be feeling like... proud? It is proud). It 
could be pride, yeah, pride. Yeah, maybe not happiness, it is more pride. (R: More that you are proud that 
you are a good mother). And the other words before, when we were talking, sometimes, sympathy and 
even empathy. You feel it. (R: sympathy and  empathy) Yeah, you feel. (R: That is good!) Because it is 
not really happiness. I am not, like, happpyyy! (laughs) 
R 1:09:56,8 - 
1:10:14,2 
Sympathy and empathy is not happiness. Nice! Is there anything that you wanted to add? Anything that 
you think is important and that we did not mentioned about the FB page of the health care providers? 
D 1:10:14,2 - 
1:11:14,4 
I think that the health care providers here in Dubai are still behind. Some are doing efforts. I feel that 
maybe the health care authority, or whomever is in charge, or minister, they should give them guidelines. 
So that all they are more or less, everybody gets what they paid for, but there should be some standards 
that everybody has? Especially in terms of the basic information they are sharing. Also the accuracy of 
the information, the frequency... I think that at some point, especially, as I said, there are directors for 
smart city and everything, so they need to be all... You cannot have... First of all, all of them should have 
an existence. You cannot not have it. And you should maintain it. All of you like in a competitive also 
way. You don't type someone who is frequent every three hours, and another that is four years... (laughs)  
Today, you cannot afford that. And there should be more policies and guidelines. And groups. For... To 
interact. 
R 1:11:14,3 - 
1:11:29,8 
On the page. That is right. You mentioned something about applications, mobile applications. (D: That is 
also something) Why is that important that we have mobile…? 
D 1:11:29,8 - 
1:12:01,2 
Because it is better. It is more comprehensive. You see, for example, social media, here is FB, there is 
Instagram, there is Twitter….  You, as a user, how many you can.... And not everybody knows all of 
these.  And apps I should say, encompass all these things. More or less. It is a different also concept, but 
an app, because Twitter, FB, and all of that, all of these can be apps. And, in the end, app can provide 
you. It's like.... You know, a capsule, when you take medication? That everything is inside? (giggles) That 
thing, that is the app.  
R 1:12:01,2 - 
1:12:10,0 
It is encapsulated social media channels.  
D 1:12:09,9 - 
1:12:37,7 
It could. It could. Not necessarily, but mobile app today is even a different way of communicating. 
Because before you had the website you go you look for information, you send message, and everything. 
And then you have the phone, the SMS, and everything, the page in social media... And an app is even 
more! An app in your pocket, you can send them a private message, and they reply to you... You see 
discussions... It’s like... It is a good really thing. As a user.  
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R 1:12:37,7 - 
1:12:40,3 
And why is it important for you to have an app in your pocket? 
D 1:12:40,3 - 
1:13:05,7 
Well, of course, an app is also already established. Because some can be very basic and useless. But with 
a very good app, you can make an appointment through the app. I don't need to hassle of calling.... It is 
visible, technically and easily. It is not like rocket science. The program is simple. You can have apps... 
They can even design apps to schedule appointments...  
R 1:13:05,6 - 
1:13:08,8 
Why is that important to you, to have appointment... 
D 1:13:08,8 - 
1:13:24,0 
Honestly, it is less hassle. I don't like to hassle to make an appointment on the phone.  And interact with a 
stupid person. It depends on whom you are talking to. If it is a smart person or a stupid person, it already 
pisses you off. (laughs) 
R 1:13:24,0 - 
1:13:26,1 
You want to avoid talking to people to make an appointment? 
D 1:13:26,1 - 
1:14:03,1 
Actually, yeah. Because communication, what does it mean. Challenge of communication can make a 
good communication or bad. So when you are having an app, and have the ability by yourself to schedule 
it and the system will allow you, it is less hassle. Then talking to a person and... (R: Why is it important 
for you not to have hassle from the people who are talking to you?) I think this is character. I don't like... I 
get annoyed easily.  
R 1:14:03,1 - 
1:14:04,3 
So you become less annoyed. When you become less annoyed, what happens? 
 
D 1:14:04,3 - 
1:14:27,2 
I get irritated from like... from stupidity, to be honest... I have zero tolerance and patience with stupidity. 
Especially when things are very clear, and like I want to make an appointment and ‘oh wait, oh I 
cannot’... It wastes time! Sometimes you waste time when it is just an appointment. (R: That is right) 
R 1:14:27,2 - 
1:14:35,9 
So if you save the time and no-one annoys you, you stay calm. When you stay calm, how does that reflect 
on you? 
D 1:14:35,9 - 
1:28:05,1 
Staying calm... It is the opposite. If you get angry, it reflects badly (laughs) (R: But if you are calm, it 
reflects good on you...) You feel peaceful? (R: OK, nice) Yeah, you feel peaceful. (R: And if you are 
peaceful...) You can carry on the whole day, I mean, if you are not peaceful. (R: So you want to save the 
day!, laughs) Save the day or even... It's, when you are peaceful (short silence), you are nice, you are 
pleasant to others. When you are irritated, you become moody, irritated, short-tempered... 
And here I am talking specifically about Dubai. Because costumer service, when booking things, many 
are not professional. (R: OK) So often you get irritated. So, I mean, why have this headache? Now I 
discovered in the Gym, please just hang on a minute (interruption). 
R 1:15:53,4 - Because many services are not professional, it can easily irritate you. You need lots of patience when you 
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1:17:02,1 communicate on the phone, basic things, like complain, book appointments, or anything. This I can do 
them on my phone, without interacting with anyone, without talking, I feel fine. I am happier (laughs). 
Because it is… Uh...  
When you talk with people, and in Dubai, many backgrounds, many different (R: countries), so there is 
outside noise, there is misunderstanding that can happen. When it is a machine, and it is sophisticated... 
And in a way you can be disappointed in that they tell you, ‘no, it is not possible to do it today’. Like your 
feedback. Like sometimes I want my appointment at three. ‘No, three is not possible.’ If a person tells you 
that, you are like can you try? However, trust me, you will see, if it is on the phone, even I go with this. It 
is even less hassle for both. Even for the poor guy (laughs) that is having to deal with many people 
bossing him around. (laughs, both laugh) 
D 1:15:56,0 - 
1:15:56,1 
You were saying about being angry in Dubai, because the services... 
R 1:17:02,1 - 
1:17:04,0 
With this you are saying that with mobile apps 
D 1:17:04,0 - 
1:18:18,3 
It's efficiency. It is more efficient. (R: More efficient, and you save time, and you said do something else 
with that time, like other activities... Just like, I don’t like to waste my time booking an appointment, 
right? I mean, yeah. Sometimes, you know. I want to call. The line is busy, na na na. Call again, and you 
have to remember... But with the phone, it is really you... There is no... It is here. Yes, yes, no, no, yes, 
yes. They give you the list.  
For example, for my exercises, training, they now have an app. I can show you. It can give you the list of 
classes available? And you can book a time. Just a time in the classes? To be part of the class. I am sure 
that with such thing, you can have each doctor and hospital, your doctor, appointment of the day, you 
book, if it is busy, oh, these are the times available. And you choose one. Or they can even... It depends 
on how they design it, but you can also be a member, and get notified. Like, you need to make your 
appointment soon, like if it is vaccination for your kid, or some things. But it is really very practical! 
R 1:18:18,2 - 
1:18:27,8 
Other than taking appointments, why are mobile apps important, in your opinion? 
D 1:18:27,8 - 
1:19:18,4 
For making appointments.... For uh... Interacting with the... Again, how they set it up. Every doctor, you 
can communicate with them. And the good thing with an app, maybe you can leave a message. They can 
later on come back to you. It depends how you design, but communicating with professionals. And 
management, also. You can pay a bill through your phone. (R: You want to pay your bills for the 
hospital). For example, because through the app you can become a member, you can enroll. So when you 
are a member, or have an account, you can pay! (R: Right) This is really (R: That is nice, yeah. What 
about your exams, and lab tests?) (laughs) No, for that no. You can book appointments, very good. Oh 
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and results, get results! Because it is usually by phone, and they call you. You can get notified with your 
results, yeah! Feedback, results. This is very good.  
R 1:19:18,3 - 
1:19:40,4 
How it is good that you get feedback and results with your... 
D 1:19:40,4 - 
1:20:20,7 
It is very private, first of all. It is very private, and (R: When it is private, it means that you feel that the 
service is tailor made to you? Do you like customized services?) Yes, I like customization, I like. But 
with the app, when you have an account, and a profile and everything. Everybody is maybe having it, but 
you feel you are the only one being cared for. So that is the advantage of customization. (R: That is 
important?) Yes! Of course, customization is very important.  
R 1:20:20,1 - 
1:20:43,0 
Customization is very important. And think that by us... That you feel that we will be able to give you this 
feel, that customizations. 
D 1:20:20,7 - 
1:20:20,8 
It could. It depends also on how it is designed. It could be really very basic and crappy and nothing, but it 
could be in such a way because you can have an account, profile, and everything. And if it is designed 
liked that, yes, it is possible. Like when you have a website, and are a member, and have an account, and 
everything. You can do that on the app. 
R 1:20:43,0 - 
1:20:47,0 
How important it is for you to have a customized service from a hospital?  
 
D 1:20:47,0 - 
1:21:35,3 
From the hospital... Actually, from everything. It is good to feel (R: what) you are unique. You feel... 
Even though you are aware that everybody is treated in the same way, at that particular moment you don't 
care about others. It is to you. And you feel that you are getting 100% care. (R: You are being taken care 
of) So that gives you a feeling of satisfaction. And also of (R: Importance) Yes, importance, satisfaction. 
And mostly also, you rely…. it’s also that you can trust the service. 
 
R 1:21:35,3 - 
1:22:01,4 
And trust. You feel you can trust this place.  How beautiful. So much about a FB. It is really rich. (R: This 
was so easy) I told you it was easy! 
 
D 1:22:01,4 - 
1:23:50,0 
And for communication, I feel that these are good tools, like social media. Very good tools of 
communication if they are well taken care of. And. Not just FB. Trust me. With Twitter there is big 
power. Addressing Twitter? And nowadays. Even Instagram. Even though it is a picture thing? It is very 
important. Like when you share profiles, there are people there.  
Do you know Pinterest? Pinterest is very good. (R: That is new) That is new (R: New to the market) Yes, 
but with Pinterest is even easier than on FB to kind of design the same things. And with the doctors, and 
with the services... Everything. And actually, it is like, as a tool, it is very powerful. And generates even 
money. There are people that use it like to sell products, information, tools… And with the hospital, I 
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don't know exactly what it does, but selling things. And social media in the beginning it was mostly for… 
Uh, contact and costumer relationship managing. But later on, it is business. That is where they are going. 
(R: This is really very important, what you are saying.) Like honestly, if later on, in the future, the FB 
page, let's say I am looking for... say a pharmacy, I would just buy the things online, instead of, like, 
hassle, go... It is where we are heading into. 
R 1:23:50,0 - 
1:24:15,2 
And did you know that the Dubai authority is having a clinic every Thursday, an online clinic (D: 
Really?), like, on Twitter (D: You can chat!). I am going to meet with them (D: See, this is very good) 
D 1:24:15,2 - 
1:25:48,2 
See, there are things you can do on FB that you cannot do on Twitter, things that you can do on Twitter 
that you cannot do on FB. Actually, at some point, we are... (R: That is why I am interested....) And now 
there is web seminar, webinar... Yes, now there are... And this way they can be indicted, like you can, 
later on, put... And YouTube... YouTube is now becoming even more and more like social media. You 
can display, and show... If it is a line, how to operate, how to educate people... These are things that if 
they are implemented... Let’s say this Mediclinic. They have this YouTube channel. And they can even 
show you it being done, or something like... It is a live... So copyrights, and so, but ‘wow’! The more...  
Also, when you see the health care provider is in command of technology. Maybe a normal person would 
not care but advanced users... It gives me lot of Interest, and also confidence. Because he who puts that 
much.... (R: It testifies on their credibility) and seriousness. Because people look for quality everywhere. 
Rubbish they have everywhere. So those that invest and have quality in everything, I am sure that the best 
doctor, they will select. Those that want the best, display the best. So you can tell it from what they do. 
(R: You said seriousness) Of course, seriousness is very important! 
R 1:25:48,8 - 
1:26:04,0 
What kind of meaning that it gives when it says serious. How does it reflect on you when you look at the 
hospital... 
D 1:26:04,0 - 
1:27:11,5 
Ah, OK, because in Dubai. Like, here, in Dubai there are sometimes fake. (laughs) The establishment 
disappears? (laughs) So, sometimes if you are looking for something, and the name is not coming to you, 
this is when it is like... This is serious or not serious. Let’s think of aesthetics. It depends on what you 
want. But those clinics for aesthetics and stuff, you are sometimes… Imagine that I want to do some 
aesthetic implant or something, you would be like. Laser! Some people growing hair! Many tell me they 
have to wait. But imagine I had to look. These things are really hard, none of these is really famous; they 
are really small. So which one is the serious? Which one is real? And will not damage me or... So here, if 
we look at the pages, and the thing here is that it is tricky. They can also display an amazing page. So 
actually a page does not reflect above the reality. I mean, you need to go and see for yourself, but 
perceptions are number one things. 
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R 1:27:11,5 - 
1:27:21,5 
But you said here basically that you depend on social media for everything, FB page, more than the blog 
of the hospital or ... 
D 1:27:21,5 - 
1:27:51,1 
Nowadays, yes. I mean, if I am on the computer, I will go to the website. But today, we are on the move 
and on phone. So today, I would just go to the FB page. This is I mean the trend. I would not be looking 
on the website or... (R: the blog...) (sights) I, like, just from the FB, look at the page... Social but (R: Go 
social) Yeah 
R 1:27:51,1 - 
1:27:57,8 
Thank you so much for your valuable time. (D: Really? You got some ladders?) Yes, very important! (D: 
If you need more, any time!) 
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3.4 Individual respondents’ ladders - 30 respondents - 220 ladders + raw data codes
Resp.1
Appearance(style) stay on page engaged Get info share info Happy
1 Appearance(style) stay on page engaged H.image trust
Interesting info useful knowledgeable share satisfaction
2 Interesting info useful stay engaged share with others confidence
Interesting info useful knowledgeable share with others self-esteem
3 Latest info/quality info knowledgeable use info safe
Latest info/quality info knowledgeable share with others proud
4 updated posts stay informed save time time for family
5 Bi-lingual customized feel Important satisfaction
6 No. of likes popular reliable safe
no. of likes popular reliable Quality of life
No. of likes popular reliable happy
No. of likes popular reliable belonging/family
7 response time active H.Image committed care
response time active fast decision quick recovery happy
response time active fast decision quick recovery healthy
response time active fast decision quick recovery family(responsible)
8 Interactivity High activity best health advice family health
Interactivity High activity best health advice confidence
9 Accessibility save time in-control
Accessibility avoid hassel stay calm Quality of life
Accessibility avoid hassel stay calm In-control
10 Comments Read H. response care
Comments share experience better decision feel confident
Resp 2
1 Appearance(style) good mood comfortable/relaxed knowledgeable healthy
Appearance(style) stay on page Get more H.info Use info Feel Confident
2 interesting info knowledgeable share with others family health
3 Dr. profiles use info save time achievement
Dr. profiles use info save time have fun friends/family
4 updated posts on timeline easy save time self-control
5 Responsiveness customer care trust
6 No. of likes popular H.Image trust
No. of likes h. image recommend family health belonging
7 relevant info knowledgeable confidence
relevant info knowledgeable share with others feel confident
8 Familiarity share info friends&family trusted self-esteem
Familiarity easy knowledgeable healthy
9 Comments share experience save time better decision healthy
Comments transparency H.Image trust
Comments share experience recommend belonging/family
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Resp.3
1 Comments share info right choice confidence
2 No.of likes reliable trust
3 Health tips(info) avoid sickness healthy
Health tips(info) use tips feel & look better self-esteem
4 less formal familiar easy to understand use info healthy
5 Dr. profiles right choice best treatment happy
6 latest info share with others benefit others happy
Latest info/quality info H.image safe healthy
7 relevant/useful info better health care/social responsibility
useful info follow advice H.Image care
8 Events/activities H.Image share with others confident
9 Responsiveness immediate feedback care/trust
Resp.4
1 Health tips(info) get educated better decision Convenience control
2 reliable info trust source Quality of life
3 Latest info/quality info share with others helpful
Latest info/quality info use info safe/in control
4 reviews/comments share experience credible source right choice health
reviews/comments share experience transparency H.image care
5 Interactivity/responsiveness patient care patient is important care
Appearance(style) eye-catching interesting knowledgeable share info belonging
Appearance(style) eye-catching interesting knowledgeable share info responsible
Appearance(style) eye-catching interesting knowledgeable save-time success
6 Dr. profiles qualified H.Image trust proud
7 No.of likes popular H.Image confidence/trust
8 Video posts eye-catching engaging share with others belonging
Resp.5
1 instant updates/feeds stay informed early diagnosis healthy lifestyle socialize
2 Events/campaigns patient education avoid sickness healthy society social responsibility
3 accessibility(mobile) easy handy faster save-time In-control
4 relevant info/latest knowledgeable share with others trusted proud/achievement
5 Health tips(info) credible source use info healthy lifestyle live longer
Health tips(info) knowledgeable discuss with doctor avoid sickness live longer
6 reviews/comments share experience save time faster recovery success
7 familiarity easy to understand share with others healthy/happy
8 useful info patient education avoid sickness save money have fun/happy
9 Responsiveness(interaction) feel important H.Image care/trust
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Resp.6
1 updated info H.educated society care/social responsibility
updated info H.educated share with others avoid sickness happy/healthy
updated info H.educated knowledgeable confident proud
2 responsiveness/interactivity feel important H.Image trust
3 Timely response save time quick recovery work/family/fun
4 comments/reviews share experience right choice safe/care
comments/reviews share experience avoid bad experience save time/money control
5 Dr. profiles right choice quick recovery save time In-control
6 Appearance(style) attractive interesting stay on page share info belonging
7 Events/campaigns concern for society confidence/quality
8 No. of stars H.Image confidence/quality
9 No. of likes useful popular trust/ H.quality
Resp.7
1 updated info use info knowledgeable healthy
2 reviews/comments share experience trust quality
reviews/comments knowledgeable better decision trust quality
reviews/comments credible source better choice avoid hassle safe
3 feedback share info freedom to express transparency credibility
4 Health tips(info) healthy lifestyle happy/successful
Health tips(info) healthy lifestyle Time for family&friends
5 accessibility faster save time convenience In-control
accessibility faster fast recovery health
6 Ease of use/usability faster save time avoid hassle convenience self-control
7 responsiveness save time/money comfortable/relaxed health/ achievement
responsiveness quick answer better decision quick recovery trust/safe
responsiveness quick answer customer care professional trust
responsiveness transparency H.Image trust/care
8 mobile app easy to understand convenient save time
9 Events/campaigns concern for society social responsibility trust
10 Video posts attractive engaged share and use happy
Resp.8
1 comments credible source avoid bad experience better choice healthy
comments credible source avoid bad experience better choice save time/money success
comments credible source better choice self-esteem
2 Ease of use/usability save time convenience peace of mind
3 accessibility fast convenient save time In-control
4 complete info. better decision avoid hassle healthy
5 interactivity share experience get benefits healthy
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resp.9
1 Appearance(style) attractive interesting knowledgeable feel confident
2 accessibility easy to understand use info responsible
accessibility easy to understand save time achievement/success
3 familiarity instant feeds save time achievement
4 useful info use info stay fit/healthy
useful info crededible source trust
useful info healthy lifestyle active/fun
5 contests/trivia search for info challenge knowledgeable share info family
contests/trivia search for info challenge knowledgeable share info proud/SE
6 Health tips(info) share with others save time success
7 Events/activities awareness prevent disease social responsibility care
8 Latest news/info best health advice trust
9 comments share experience knowledgeable better decision happy
10 mobile app easy save time have fun/socialize
Resp.10
1 pictures H.image care
2 Events/activities care for society confidence
3 Health tips(info) credible source safe
4 reviews/comments share experience better decision trust
5 No.of likes popular H.Image trust
6 Health tips(info) use info prevent disease health/family
7 contests/trivia engaged share with others health
8 responsiveness customer care H.Image trust
9 accessibility/mobile app. easy convenient save time
10 No. of stars reliable source H.image trust
Resp.11
1 Appearance(style) attractive good mood/relaxed Knowledgeable share with others achievement
Appearance(style) attractive good mood/relaxed Knowledgeable stay fit/ healthy
2 Health tips(info) follow advice stay fit/healthy attractive friends/socialize
Health tips(info) follow advice avoid sickness belonging/family
3 Bi-lingual easy to understand customer care care
4 reviews/comments share experience H.Image trust
5 Awards latest in medicine accurate diagnosis fast recovety family/work/fun
6 Dr. profiles qualified better decision fast recovery work/success
Dr. profiles better decision fast recovery healthy
7 events awareness customer care social responsibility
8 responsiveness/interactivity customer care reputation trust
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Resp.12
1 daily updates instant feeds save time stay calm family
2 responsiveness/interactivity fast response customer care H.image(reputation)
responsiveness/interactivity fast response save time better decision In-control
responsiveness/interactivity fast response save time better decision family and kids
3 comments share experience transparency avoid bad experience better decision health
4 Events/activities society awareness customer care social responsibility
Events/activities society awareness H.Image trust
Resp.13
1 Fast response save time convenient quick recovery work/success
Fast response save time convenient quick recovery belonging
2 Dr. profiles use info easy access to info. better decision In-control
3 campaigns society awareness social responsibility
4 useful info follow advice avoid hassel stay healthy
5 free checkups early diagnosis save money have fun/socialize
6 No.of likes popular trust
7 Appearance(style) eye-catching interesting knowledgeable healthy
8 comments share experience avoid bad experience safe/trust
Resp.14
1 daily updates/instant feeds knowledgeable right choice healthy
daily updates knowledgeable share with others family/friends
2 Health tips(info) use info stay fit/healthy beautiful feel confident
3 informal easy to understand informed patient prevent sickness healthy
informal easy to understand informed patient share info help others belonging
4 pictures attractive remember info professional/care
5 accessibility/mobile app. convenient Direction
6 awards/recognition H.Image professional safe
7 reviews/comments share experience better choice less risk trust
8 campaigns society awareness prevent disease social responsibility
Resp.15
1 familiarity easy to understand friendly Direction/control
2 accessibility save time In control
3 acttivities/offers society awareness care
acttivities/offers society awareness happy/healthy belonging
acttivities/offers society awareness happy/healthy productive self-esteem
4 pictures attractive comfortable/relaxed trust
pictures attractive knowledgeable better decision educated society
5 Ease of use/usability learn more satisfaction/convenience time for family
6 useful info/relevant info save time credible source share info Helpful
useful info/relevant info save time credible source share info happy/responsible
319 
  
 
Resp.16
1 Interactivity get health advice avoid sickness Quality of life
2 usability(ease of use) convenient get health info stay healthy
3 updated info get health tips follow advice avoid sickness healthy (quality life)
4 offers awareness community outreach trust
5 accessibility comfortable knowledgeable use info healthy
6 reliable info trust source share with others happy
Resp.17
1 Appearance(style) familiar save time socialize
Appearance(style) familiar save time work/family/fun
2 accessibility convenient in-control
3 updated info knowledgeable use info prevent sickness healthy
updated info knowledgeable use info prevent sickness share with others confident
4 Interactivity customer care safe
5 comments credible source learn from experience right choice satisfaction happy
6 offers awareness prevent disease health
7 campaigns care for society social responsibility
Resp.18
1 Familiarity/friendliness transparency easy to understand genuine trust
Familiarity friendliness comfortable/relaxed fast recovery State of mind
2 comments/reviews share experience H.Image best treatment fast recovery happy
comments/reviews share experience better decision avoid risk safe
3 responsiveness/interactivity customer care care
4 instant updates/feeds become aware use health advice avoid sickness care
instant updates/feeds become aware use health advice share with others belonging
instant updates/feeds become aware use health advice share with others confident/proud/happy
5 Ease of use/accessibility share with others lifestyle Belonging
6 offers awareness patient education social responsibility
7 Dr. profiles qualified comfortable/relaxed best treatment trust
8 No.of likes popular H.Image trust/care
Resp.19
1 reviews/comments share experience confident trust
2 responsiveness/interactivity cutomer care safety
3 useful H.info knowledgeable follow advice healthy better decision success
useful H.info knowledgeable follow advice healthy Friends/family responsible
useful H.info knowledgeable follow advice save time/money socialize
4 contests/trivia get H.info share with others credible source trust
5 activities/events concern for society care social responsibility trust
activities fun/friendly easy to understand comfort
6 pictures attractive remember info save time happy
7 ease of use/accessibility faster convenience save time happy
8 No.of likes interesting popular H.image confident
9 instant updates/feeds active concern for patient care
10 Dr. profiles better decision H.Image
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Resp.20
1 accessibility/ease of use get info. Easily satisfaction/convenience happy
2 familiarity friendliness easy to understand satisfaction belonging
3 Interaction quick answer save time safe/care
Interaction quick answer save time happy
4 offers awareness early diagnosis avoid risk care
5 Health tips(info) follow advice feel better happy
Health tips(info) knowledgeable help others Humanistic
6 comments/reviews share experience avoid risk better decision health
Resp.21
1 accessibility convenience save time care
2 Dr. profiles knowledgeable safe/trust
3 familiarity friendliness comfortable/relaxed feel better healthy
4 pictures engaged H.Image security &comfort
5 Appearance(style) familiar simple engaged share info belonging
Appearance(style) familiar simple engaged share info satisfied
6 comments/reviews share experience Belonging
7 responsiveness transparency care
8 accessibility get H.info save time success
Resp.22
1 comments/reviews share experience better decision avoid risk healthy
2 activities/events assurance H. credibility
activities/events engaging socialize
activities/events share info family belonging
activities/events knowledgeable confident self-esteem
3 No.of likes credible source genuine use info save-time enjoy life
4 pictures attractive east to understand save time time for friends belonging
5 accessibility familiar find info. Easily save time time for family
6 contests/trivia get answer win fun
7 useful info/relevant info knowledgeable follow advice stay healthy
useful info/relevant info knowledgeable follow advice share with friends happy
8 Dr. profiles professional avoid  risk family health responsible
9 free checkups awareness benefit others social responsibility confidence
10 responsiveness feel important achievement
responsiveness care for patient H.Image(reputation) care
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Resp.23
1 accessibility easy convenient save time achievement
2 responsiveness/interactivity quick answer customer care faster decision save time/money success
responsiveness/interactivity quick answer reputation safe
responsiveness/interactivity quick answer value/H.quality
3 comments/reviews share experience better decision H.Image(reputation) trust
4 Familiarity get info. Easily comfort engaged be healthy
Familiarity get info. Easily share with family belonging
Familiarity easy to understand share with others feel important self-esteem
5 useful info./simple easy to understand knowledgeable healthy
6 pictures attractive H.Image confidence
7 free checkups awareness care
8 Dr. profiles H.Image better decision satisfaction
Dr. profiles qualified better decision confidence
Resp.24
1 activities/events latest updates share with frinds reference/feel important self-esteem
2 Dr. profiles share with others reference self esteem
3 easy info./simple knowledgeable better decision work/family/success
4 campaigns awareness prevent disease social responsibility
5 pictures engaging keep in memory use info share with others belonging
6 No.of likes popular interesting H.image/reputation trust
7 Responsiveness concern for society H.Image trust
Resp.25
1 Familiarity get info. Easily convenient peace of mind
2 Latest info./updates stay informed stay fit/healthy
Latest info./updates knowledgeable share with friends/family
3 activities/events professional help others reference/feel important happy
4 Hosp. info reliable source knowledgeable trust
5 Dr. profiles professional H.Image confidence
Dr. profiles professional H.Image recommend trust
6 offers concern for society help others care
7 useful info./simple share with others happy
useful info./simple use at work success
8 Accessibility save time use time for family belonging
Accessibility save time In control
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Resp.26
1 familiarity get info. Easily save time comfortable/relaxed healthy
2 Health tips(info) use info avoid risk feel healthy
Health tips(info) use info share with friends/family care
3 instant updates/feeds interesting stay fit/healthy enjoy life/fun/work
instant updates/feeds interesting stay fit/healthy save money success
4 Bi-lingual easy to understand patient education follow advice belonging
5 Health tips(info) awareness patient education social responsibility care(humanistic)
6 comments/reviews share experience learn from experience credible source better decision trust
7 pictures attractive interesting keep in memory share with friends care
Resp.27
1 Familiarity get info. Easily comfortable/relaxed use info H.Image
Familiarity get info. Easily comfortable/relaxed use info Healthy
2 Info.quality share with others awareness care
3 instant updates/feeds knowledgeable evolve better future
4 campaigns/events awareness H.Image responsibility care
5 comments/reviews share experience avoid risk knowledgeable belonging
6 reviews/comments transparency credible source better decision H.Image trust
7 responsiveness concern for society feel Important safe/care
8 Bi-lingual interaction easy to understand fast recovery save time/money peace of mind
9 accessibility easy to connect comfort H.Image
10 Appearance(style) H.Image Hosp.Quality
Resp.28
1 instant updates/feeds interesting knowledgeable better decision confident
instant updates/feeds interesting knowledgeable better decision peace of mind
2 contests/trivia interesting search for info fun share info keep fit/healthy
3 pictures fun/friendly attractive comfort
4 Responsiveness get answer feel Important trust
5 offers concern for society H.Image social responsibility care
6 Health tips(info) easy to understand comfortable/relaxed belonging
Health tips(info) interesting engaged stay informed benefit others belonging
Health tips(info) interesting engaged stay informed use info stay fit/healthy
7 comments/reviews share experience learn from experience save time have fun/happy
8 Dr. profiles professional comfort trust
9 Ease of use comfortable convenience peace of mind
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The following tables present the raw data codes for all 30 respondents with a total 220 ladders  
 
 
Resp.29
1 Accessibility get info. Easily save time quick info. In-control
Accessibility get info. Easily save time quick info. quick decision health
2 Familiarity easy to understand knowledgeable use info stay healthy
3 instant updates/feeds get info. Easily use info Friends and family belonging
instant updates/feeds get info. Easily use info Achievement
4 comments/reviews share experience save money happy
comments/reviews share experience avoid bad experience avoid risk better decision Healthy
5 No.of likes credible source H.Image avoid risk better decision Healthy
6 pictures attractive engaged H.Image
7 easy info./simple use info reference influence others self-esteem
8 Responsiveness concern for society care
Resp.30
1 Familiarity friendliness(informal) relaxed belonging
Familiarity friendliness(informal) relaxed save time achievement
Familiarity friendliness(informal) relaxed save time have fun/happy
2 No.of likes popular better choice happy
3 activities/events concern for society care
4 response time concern for society social responsibility care
5 reviews/comments share experience comfort feel confident
reviews/comments H.Image better decision health
6 Health tips(info) follow advice have fun/success
7 pictures H.Image Humanistic
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SR Attribute C1 C2/V C3/V C4/V V 
1 1 12 13 14 29   
2 2 13 14 30     
3 3 13 14 32     
     4 3 12 28 33     
5 1 16 32       
6 4 17 18 31     
7 5 25 31       
8 5 25 19 20 33   
9 6 16 21 34     
10 7 22 24 36     
11 8 17 13 32     
12 1 12 13 15 32   
13 2 13 14 34     
14 9 15 28 32     
15 3 23 28 29     
16 6 25 30       
17 4 17 30       
18 2 13 14 32     
19 1 23 13 34     
20 8 17 28 13 34   
21 8 27 30       
22 8 14 19 30     
23 4 17 30       
24 2 15 20 32     
25 1 26 15 34     
26 9 19 22 29     
27 3 14 29       
28 2 15 31       
29 6 16 30       
30 2 12 13 23 36   
31 8 17 19 34     
32 6 25 31       
33 1 26 13 14 33   
34 9 21 30       
35 4 17 30       
36 10 26 12 14 33   
37 3 13 19 25 33   
38 11 25 35 22     
39 7 23 28 36     
40 2 13 14 22 34   
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SR Attribute C1 C2/V C3/V C4/V V 
41 1 26 14 29     
42 2 25 22 28 29   
43 6 25 30       
44 3 13 32       
45 6 25 30       
46 5 28 20 29     
47 8 17 19 31     
48 8 17 22 29 36   
49 9 19 20 28 36   
50 1 26 12 14 33   
51 11 25 30       
52 4 17 30       
53 2 15 13 34     
54 8 17 19 22 31   
55 8 14 27 30     
56 2 25 29       
57 7 23 28 36     
58 1 23 28 22 36   
59 6 16 19 20 30   
60 7 26 23 28 36   
61 11 25 35       
62 10 26 12 14 29   
63 8 17 22 19 34   
64 1 23 31       
65 7 23 28 36     
66 2 19 22 34     
67 6 17 20 34     
68 1 26 13 32     
69 7 26 15 29     
70 1 12 28 29     
71 10 12 18 13 14 32 
72 2 14 28 32     
73 11 25 35       
74 2 21 30       
75 8 17 13 29     
76 7 23 28 29     
77 11 25 30       
78 8 17 19 30     
79 4 17 30       
80 2 15 22 33     
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SR Attribute C1 C2/V C3/V C4/V V 
81 6 25 30       
82 9 17 30       
83 1 26 24 13 34   
84 2 15 22 33     
85 1 26 25 31     
86 9 21 19 20 32   
87 11 25 35       
88 6 25 30       
89 3 13 28 31     
90 6 16 28 19 36   
91 8 17 27 22 34   
92 11 25 35       
93 9 15 23 19 36   
94 11 25 35       
95 2 15 22 34     
96 4 17 30       
97 1 26 13 34     
98 8 17 22 31     
99 3 13 19 34     
100 2 15 22 23 32   
101 1 26 13 22 34   
102 10 26 31       
103 7 23 36       
104 9 21 31       
105 8 17 19 22 30   
106 11 25 22 35     
107 1 26 36       
108 7 28 36       
109 11 25 31       
110 10 26 24 30     
111 7 13 23 33     
112 2 28 17 14 29   
113 6 13 22 34     
114 1 23 13 34     
115 3 13 15 22 34   
116 11 25 30       
117 7 23 13 15 34   
118 2 17 14 29     
119 1 28 33       
120 1 23 36       
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SR Attribute C1 C2/V C3/V C4/V V 
121 3 13 15 22 34   
122 6 25 31       
123 8 17 19 29     
124 11 25 35       
125 1 24 20 31     
126 8 17 22 31     
127 6 25 31       
128 3 13 15 14 32   
129 7 14 23 33     
130 11 25 35       
131 9 21 24 22 30   
132 4 17 21 30     
133 8 17 30       
134 6 25 31       
135 2 13 15 28 33   
136 11 25 35       
137 7 23 28 29     
138 4 26 17 21 30   
139 3 25 31       
140 7 13 23 29     
141 1 26 24 33     
142 6 16 28 29     
143 11 25 19 22 31   
144 2 13 31       
145 8 17 22 34     
146 9 13 30       
147 1 24 20 34     
148 10 12 21 31     
149 1 26 12 14 29   
150 8 17 33       
151 6 27 31       
152 1 13 28 32     
153 8 17 22 34     
154 11 13 32       
155 4 17 15 28 29   
156 10 26 28 33     
157 7 23 28 33     
158 10 16 26 29     
159 2 13 15 34     
160 9 21 22 25 29   
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SR Attribute C1 C2/V C3/V C4/V V 
161 11 25 14 35     
162 6 25 21 31     
163 7 23 28 32     
164 6 16 25 19 28 32 
165 8 17 13 21 30   
166 1 23 34       
167 2 26 13 34     
168 11 25 31       
169 9 21 13 30     
170 11 12 14 18 32   
171 9 14 18 32     
172 1 13 32       
173 11 25 22 35     
174 10 12 15 14 33   
175 4 17 26 21 30   
176 6 25 21 30     
177 1 23 31       
178 3 13 34       
179 11 21 14 18 29   
180 9 17 30       
181 9 21 18 30     
182 11 25 14 31     
183 1 15 32       
184 7 28 33       
185 1 23 28 24 34   
186 2 15 22 34     
187 3 26 20 28 32   
188 1 26 25 15 33   
189 2 25 35       
190 8 17 30       
191 10 26 13 14 31   
192 1 23 24 15 34   
193 2 14 25 31     
194 3 13 25 34     
195 11 25 21 31     
196 8 17 22 13 33   
197 8 27 17 13 31   
198 6 25 31       
199 1 17 26 20 28 31 
200 3 26 13 31     
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SR Attribute C1 C2/V C3/V C4/V V 
201 10 26 12 23 14 34 
202 6 25 30       
203 2 25 21 35     
204 11 26 12 13 15 34 
205 8 17 28 29     
206 9 24 30       
207 1 23 31       
208 7 23 28 16 19 34 
209 1 26 13 15 34   
210 3 23 15 14 33   
211 8 17 28 29     
212 4 17 21 22 13 34 
213 2 15 18 32     
214 6 25 31       
215 1 24 28 29     
216 4 17 19 29     
217 11 25 31       
218 5 25 35       
219 8 17 24 32     
220 2 15 29       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
330 
  
3.5 List of Attributes with similar expressions/ meanings as stated by respondents and agreed by the panel 
 
  
S. Attributes
1 Style familiarity Appearance(style) Familiarity less formal informal Familiarity/friendliness Simple info. Ease of use/usability Bi-lingual
2 Useful health info. Interesting info relevant info reliable info Health tips(info) updated info useful info
3 Latest updates Latest info/quality info updated posts updated posts on timeline instant updates/feeds daily updates
4 No. of likes No. of likes
5 Timely response response time Timely response Fast response
6 Interactivity/Responsiveness Interactivity Responsiveness Responsiveness(interaction)
7 Accessibility Accessibility accessibility/ease of use accessibility(mobile) mobile app
8 Comments/reviews Comments reviews/comments feedback
9 Useful hospital info. Dr. profiles Awards awards/recognition Hosp. info No.of stars
10 Interesting content pictures Video posts contests/trivia
11 Awareness Campaigns Events/campaigns campaigns free checkups offers
Other Expressions/ Meanings
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3.6 List of Consequences with similar expressions/ meanings as stated by respondents and agreed by the panel 
 
  
S. Consequences
1 Stay connected/engaged stay on page stay engaged search for info Get info
2 Gain health knowledge knowledgeable stay informed better decision Get more H.info get educated
3 Share topics with others Share info. benefit others discuss with doctor help others
4 Follow health advice use info/tips follow advice
5 Personalisation customized response immediate feedback quick answer
6 Gain useful feedback/Insights popular reliable source share experience learn from experience check H. response
7 Become a reference recommend challenge reference to others influence others
8 Make fast decision fast decision right choice early diagnosis
9 Faster recovery quick recovery feel & look better feel better get benefits faster recovery
10 Check hospital expertise current best health advice qualified latest in medicine Hosp. Image
11 Avoid risk/sickness avoid hassel avoid sickness best treatment avoid bad experience prevent disease
12 Convenience easy handy lifestyle easy to connect faster access
13 Stay in good mood stay calm good mood Feel relaxed
Active customer care healthy society healthy lifestyle raise awareness
productive society community outreach concern for society feel important patient education
15 Easy to understand info. easy to understand
eye-catching/ 
attractive interesting fun/friendly remember info
16 Easy self-expression freedom to express transparency
17 Save time/money Save time Save money
Other expressions/ meanings
Concern for people14
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3.7 List of Values with similar expressions/ meanings as stated by respondents and agreed by the panel 
 
 
 
  
 
 
 
 
 
 
 
 
 
S. Value
1 Self- fulfillment Happy satisfaction helpful responsible have fun Active/fun
2 Trustworthiness trust confidence trust quality H.Image reputation credibility honesty
3 Empathy safe care State of mind professional/care peace of mind Feeling secure Humanistic
4 Self-esteem proud feel Important success Achievement self-esteem work/productivity feel confident
5 Benevolence-Sense of Belonging belonging/family time for family belonging friends/family Socialize
6 Health consciousness healthy stay fit/healthy family health live longer Quality of life
7 Social responsibility social responsibility educated society
8 Self direction/control In-control self-control Direction Direction/control
Other Expressions/Meanings
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3.8 Summary implications matrix 
 
12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36
1 Style familiarity 3.02 2.10 0.05 1.05 1.00 1.00 0.03 0.02 10.00 3.04 0.02 14.01 1.07 0.05 0.06 0.06 0.05 0.11 0.03 1
2 Useful health info. 8.03 2.06 10.02 1.01 0.01 1.00 0.01 1.01 0.08 0.02 4.01 1.00 1.03 0.05 0.02 0.03 0.05 0.03 0.08 0.02 0.01 2
3 Latest updates 1.00 10.01 1.03 0.04 0.00 0.02 0.01 0.02 2.00 1.02 2.00 0.04 0.01 0.03 0.04 0.03 0.05 0.01 3
4 No. of likes 0.01 0.01 0.01 12.01 0.01 0.01 0.03 0.01 1.01 0.01 0.02 0.09 0.01 0.01 4
5 Timely response 0.01 0.02 0.00 3.00 1.00 0.01 0.01 0.00 0.01 0.01 5
6 Interactivity/Responsiveness 1.00 6.00 1.00 0.03 0.02 0.03 0.01 14.01 1.00 0.03 0.01 0.09 0.08 0.01 0.03 0.01 6
7 Accessibility 2.01 1.00 0.02 0.01 0.01 1.00 10.04 0.01 2.00 2.09 0.04 0.01 0.04 0.02 0.07 7
8 Comments/reviews 0.06 2.00 24.01 0.08 0.01 0.10 0.01 2.02 0.03 0.05 0.07 0.05 0.02 0.02 0.06 0.01 8
9 Useful hospital info. 1.00 1.00 2.00 2.00 0.02 2.02 0.02 7.01 0.03 0.01 1.01 0.01 0.02 0.02 0.08 0.01 0.03 0.00 0.02 9
10 Interesting content 3.03 0.02 0.06 0.01 1.00 0.01 0.01 0.01 0.01 7.01 0.01 0.02 0.01 0.03 0.01 0.03 0.01 10
11 Public awareness campaigns 1.01 1.01 0.04 0.01 0.02 0.01 1.01 0.05 21.00 1.00 0.01 0.03 0.06 0.02 0.01 0.12 11
12 Stay connected/engaged 4.01 5.04 1.02 1.01 1.00 1.01 2.00 0.04 0.01 0.03 0.04 0.03 12
13 Gain health knowledge 9.01 9.00 2.00 1.00 2.02 3.00 1.01 2.01 1.02 2.02 3.03 5.06 1.03 9.13 13
14 Share topics of interest with others 3.00 1.00 1.00 1.00 1.00 1.00 1.00 7.01 1.02 2.01 4.03 5.01 2.01 1.00 14
15 Follow health advice 1.00 3.00 1.00 0.01 1.00 7.00 1.01 3.00 2.01 1.00 2.05 1.05 6.05 0.01 15
16 Personalisation 2.02 0.01 1.00 1.00 1.00 2.01 0.02 1.01 1.01 0.02 0.01 16
17 Gain useful feedback/Insights 4.03 2.00 1.00 1.00 7.01 1.01 3.02 7.04 1.00 2.00 1.00 3.02 0.11 10.06 0.10 0.03 1.01 0.13 0.01 17
18 Become a reference 1.00 0.01 1.00 1.00 1.00 3.01 18
19 Make fast decision 4.00 5.00 1.00 1.01 2.01 2.02 1.02 0.01 0.02 4.01 2.01 19
20 Faster recovery 3.00 1.00 1.00 1.01 2.01 1.00 2.00 0.01 20
21 Check hospital expertise 1.01 1.00 1.01 1.00 0.01 2.01 1.00 0.01 0.02 7.03 4.00 0.01 1.01 1.00 21
22 Avoid risk/sickness 2.00 1.00 1.00 1.00 1.00 1.00 2.02 2.00 4.00 0.01 2.02 11.02 2.00 1.01 22
23 Convenience 2.00 1.01 1.02 1.01 1.01 0.01 1.01 12.00 1.01 3.00 1.01 2.01 1.07 3.09 23
24 Stay in good mood 1.00 1.00 2.00 1.00 1.00 0.01 2.01 0.01 2.00 1.03 1.00 24
25 Concern for people 2.00 1.00 3.00 0.01 3.00 4.01 0.02 2.01 9.01 13.04 0.01 1.02 1.00 11.06 25
26 Easy to understand info. 6.00 8.02 1.07 2.03 1.00 2.00 1.01 0.01 1.01 3.00 2.00 1.03 1.04 0.03 1.04 0.02 0.06 0.08 1.01 26
27 Easy self-expression 0.01 1.00 1.00 2.00 1.01 0.01 27
28 Save time/money 1.00 0.01 1.00 1.00 1.01 1.00 1.00 1.00 10.02 2.00 6.00 6.00 0.03 6.02 28
29 Self- fulfillment 29
30 Trustworthiness 30
31 Empathy 31
32 self-esteem 32
33 Sense of Belonging 33
34 Health conciousness 34
35 Social responsibility 35
36 Self direction/control 36
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3.9 Summary Implications Matrix with cutoff value 5 
 
12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36
1 Style familiarity 3.02 2.10 0.05 1.05 1.00 1.00 0.03 0.02 10.00 3.04 0.02 14.01 1.07 0.05 0.06 0.06 0.05 0.11 0.03 1
2 Useful health info. 8.03 2.06 10.02 1.01 0.01 1.00 0.01 1.01 0.08 0.02 4.01 1.00 1.03 0.05 0.02 0.03 0.05 0.03 0.08 0.02 0.01 2
3 Latest updates 1.00 10.01 1.03 0.04 0.00 0.02 0.01 0.02 2.00 1.02 2.00 0.04 0.01 0.03 0.04 0.03 0.05 0.01 3
4 No. of likes 0.01 0.01 0.01 12.01 0.01 0.01 0.03 0.01 1.01 0.01 0.02 0.09 0.01 0.01 4
5 Timely response 0.01 0.02 0.00 3.00 1.00 0.01 0.01 0.00 0.01 0.01 5
6 Interactivity/Responsiveness 1.00 6.00 1.00 0.03 0.02 0.03 0.01 14.01 1.00 0.03 0.01 0.09 0.08 0.01 0.03 0.01 6
7 Accessibility 2.01 1.00 0.02 0.01 0.01 1.00 10.04 0.01 2.00 2.09 0.04 0.01 0.04 0.02 0.07 7
8 Comments/reviews 0.06 2.00 24.01 0.08 0.01 0.10 0.01 2.02 0.03 0.05 0.07 0.05 0.02 0.02 0.06 0.01 8
9 Useful hospital info. 1.00 1.00 2.00 2.00 0.02 2.02 0.02 7.01 0.03 0.01 1.01 0.01 0.02 0.02 0.08 0.01 0.03 0.00 0.02 9
10 Interesting content 3.03 0.02 0.06 0.01 1.00 0.01 0.01 0.01 0.01 7.01 0.01 0.02 0.01 0.03 0.01 0.03 0.01 10
11 Public awareness campaigns 1.01 1.01 0.04 0.01 0.02 0.01 1.01 0.05 21.00 1.00 0.01 0.03 0.06 0.02 0.01 0.12 11
12 Stay connected/engaged 4.01 5.04 1.02 1.01 1.00 1.01 2.00 0.04 0.01 0.03 0.04 0.03 12
13 Gain health knowledge 9.01 9.00 2.00 1.00 2.03 3.00 1.01 2.01 1.02 2.02 3.03 5.06 1.03 9.13 13
14 Share topics of interest with others 3.00 1.00 1.00 1.00 1.00 1.00 1.00 7.01 1.02 2.01 4.03 5.01 2.01 1.00 14
15 Follow health advice 1.00 3.00 1.00 0.01 1.00 7.00 1.01 3.00 2.01 1.00 2.05 1.05 6.05 0.01 15
16 Personalisation 2.02 0.01 1.00 1.00 1.00 2.01 0.02 1.01 1.01 0.02 0.01 16
17 Gain useful feedback/Insights 4.03 2.00 1.00 1.00 7.01 1.01 3.02 7.04 1.00 2.00 1.00 3.02 0.11 10.06 0.10 0.03 1.01 0.13 0.01 17
18 Become a reference 1.00 0.01 1.00 1.00 1.00 3.01 18
19 Make fast decision 4.00 5.00 1.00 1.01 2.01 2.02 1.02 0.01 0.02 4.01 2.01 19
20 Faster recovery 3.00 1.00 1.00 1.01 2.01 1.00 2.00 0.01 20
21 Check hospital expertise 1.01 1.00 1.01 1.00 0.01 2.01 1.00 0.01 0.02 7.03 4.00 0.01 1.01 1.00 21
22 Avoid risk/sickness 2.00 1.00 1.00 1.00 1.00 1.00 2.02 2.00 4.00 0.01 2.02 11.02 2.00 1.01 22
23 Convenience 2.00 1.01 1.02 1.01 1.01 0.01 1.01 12.00 1.01 3.00 1.01 2.01 1.07 3.09 23
24 Stay in good mood 1.00 1.00 2.00 1.00 1.00 0.01 2.01 0.01 2.00 1.03 1.00 24
25 Concern for people 2.00 1.00 3.00 0.01 3.00 4.01 0.02 2.01 9.01 13.04 0.01 1.02 1.00 11.06 25
26 Easy to understand info. 6.00 8.02 1.07 2.03 1.00 2.00 1.01 0.01 1.01 3.00 2.00 1.03 1.04 0.03 1.04 0.02 0.06 0.08 1.01 26
27 Easy self-expression 0.01 1.00 1.00 2.00 1.01 0.01 27
28 Save time/money 1.00 0.01 1.00 1.00 1.01 1.00 1.00 1.00 10.02 2.00 6.00 6.00 0.03 6.02 28
29 Self- fulfillment 29
30 Trustworthiness 30
31 Empathy 31
32 self-esteem 32
33 Sense of Belonging 33
34 Health conciousness 34
35 Social responsibility 35
36 Self direction/control 36
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Final Implications Matrix- cutoff 5 
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3.11 Direct and indirect relationships leading to and from each item 
Code Label From To
1 1 Style familiarity 36.77
2 2 Useful health info. 29.58
3 3 Latest updates 17.36
4 4 No. of likes 13.25
5 5 Timely response 4.07
6 6 Interactivity/Responsiveness 23.36
7 7 Accessibility 18.37
8 8 Comments/reviews 28.60
9 9 Useful hospital info. 16.31
10 10 Interesting content 11.29
11 11 Public awareness campaigns 25.41
12 12 Stay connected/engaged 15.24 14.07
13 13 Gain health knowledge 50.35 50.33
14 14 Share topics of interest with others 31.09 31.39
15 15 Follow health advice 29.19 29.23
16 16 Personalisation 9.11 10.02
17 17 Gain useful feedback/Insights 44.58 44.03
18 18 Become a reference 7.02 7.09
19 19 Make fast decision 22.11 22.25
20 20 Faster recovery 11.03 11.15
21 21 Check hospital expertise 20.12 19.14
22 22 Avoid risk/sickness 31.08 32.43
23 23 Convenience 30.26 30.11
24 24 Stay in good mood 12.06 12.09
25 25 Concern for people 50.19 50.09
26 26 Easy to understand info. 31.46 31.03
27 27 Easy self-expression 5.03 5.02
28 28 Save time/money 37.09 37.43
29 29 Self- fulfillment 30.64
30 30 Trustworthiness 40.60
31 31 Empathy 37.65
32 32 self-esteem 26.55
33 33 Sense of Belonging 20.48
34 34 Health conciousness 38.98
35 35 Social responsibility 15.21
36 36 Self direction/control 14.37
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3.12 Summary content codes 
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3.13 Hierarchical value map for users of FB pages- with content codes 
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3.13 Hierarchical value map for users of FB pages- with A/C/V 
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4.6 Model Fit Summary 
4.7 Modification Indices 
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4.1 Communalities 
Communalities 
 Initial Extraction 
Q3 1.000 .635 
Q4 1.000 .689 
Q5 1.000 .570 
Q12 1.000 .692 
Q13 1.000 .703 
Q14 1.000 .593 
Q23 1.000 .610 
Q24 1.000 .738 
Q25 1.000 .635 
Q37 1.000 .667 
Q38 1.000 .686 
Q39 1.000 .651 
Q40 1.000 .698 
Q41 1.000 .595 
Q44 1.000 .584 
Q45 1.000 .707 
Q46 1.000 .631 
Q51 1.000 .504 
Q54 1.000 .644 
Q55 1.000 .773 
Q57 1.000 .558 
Extraction Method: Principal Component 
Analysis. 
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4.2 Total variance explained 
Total Variance Explained 
Component 
Initial Eigenvalues Extraction Sums of Squared Loadings 
Rotation Sums of 
Squared Loadings
a
 
Total % of Variance Cumulative % Total % of Variance Cumulative % Total 
1 4.728 22.515 22.515 4.728 22.515 22.515 2.575 
2 2.024 9.638 32.153 2.024 9.638 32.153 3.043 
3 1.720 8.190 40.343 1.720 8.190 40.343 2.627 
4 1.576 7.506 47.850 1.576 7.506 47.850 2.502 
5 1.266 6.028 53.878 1.266 6.028 53.878 2.359 
6 1.187 5.652 59.530 1.187 5.652 59.530 2.541 
7 1.063 5.064 64.594 1.063 5.064 64.594 2.406 
8 .792 3.769 68.363     
9 .784 3.734 72.097     
10 .715 3.404 75.502     
11 .631 3.006 78.507     
12 .617 2.940 81.447     
13 .578 2.752 84.199     
14 .539 2.565 86.765     
15 .493 2.349 89.114     
16 .469 2.233 91.346     
17 .433 2.062 93.408     
18 .393 1.870 95.278     
19 .350 1.666 96.944     
20 .335 1.593 98.537     
21 .307 1.463 100.000     
Extraction Method: Principal Component Analysis. 
a. When components are correlated, sums of squared loadings cannot be added to obtain a total variance. 
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4.3 Hypothesized Second-order CFA model 
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4.4 Path Coefficient Estimates between PoQ and the seven dimensions 
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4.5 Regression Weights: (Group number 1 - Default model) 
   
Estimate S.E. C.R. P Label 
TRUSTINFO <--- PerceptionofQuality .582 .099 5.871 *** par_15 
SD <--- PerceptionofQuality .757 .127 5.962 *** par_16 
BNVL <--- PerceptionofQuality .392 .081 4.813 *** par_17 
FULFIL <--- PerceptionofQuality 1.000 
    
TRUSTCOM <--- PerceptionofQuality .437 .087 5.005 *** par_18 
EMP <--- PerceptionofQuality .662 .130 5.083 *** par_19 
CSR <--- PerceptionofQuality .375 .081 4.628 *** par_20 
Q5SDIR <--- SD 1.000 
    
Q3SDIR <--- SD 1.119 .154 7.263 *** par_1 
Q4SDIR <--- SD 1.011 .135 7.502 *** par_2 
Q23BNVLNCE <--- BNVL 1.000 
    
Q24BNVLNCE <--- BNVL 1.493 .195 7.637 *** par_3 
Q25BNVLNCE <--- BNVL 1.167 .150 7.801 *** par_4 
Q57EMPTHY <--- EMP 1.000 
    
Q55EMPTHY <--- EMP 1.448 .157 9.207 *** par_5 
Q54EMPTHY <--- EMP 1.165 .127 9.190 *** par_6 
Q44CSR <--- CSR 1.000 
    
Q45CSR <--- CSR 1.491 .202 7.392 *** par_7 
Q46CSR <--- CSR 1.265 .169 7.469 *** par_8 
Q12FLFMT <--- FULFIL 1.000 
    
Q14FLFMT <--- FULFIL .751 .084 8.955 *** par_9 
Q13FLFMT <--- FULFIL 1.112 .104 10.733 *** par_10 
Q39TRUST <--- TRUSTINFO 1.000 
    
Q40TRUST <--- TRUSTINFO .947 .138 6.873 *** par_11 
Q41TRUST <--- TRUSTINFO 1.060 .144 7.367 *** par_12 
Q51EMPTHY <--- TRUSTCOM 1.000 
    
Q38TRUST <--- TRUSTCOM 1.307 .181 7.204 *** par_13 
Q37TRUST <--- TRUSTCOM 1.531 .213 7.197 *** par_14 
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4.6 Model Fit Summary 
CMIN 
Model NPAR CMIN DF P CMIN/DF 
Default model 49 364.727 182 .000 2.004 
Saturated model 231 .000 0 
  
Independence model 21 1894.547 210 .000 9.022 
 
RMR, GFI 
Model RMR GFI AGFI PGFI 
Default model .031 .903 .877 .711 
Saturated model .000 1.000 
  
Independence model .105 .521 .473 .473 
 
Baseline Comparisons 
Model 
NFI 
Delta1 
RFI 
rho1 
IFI 
Delta2 
TLI 
rho2 
CFI 
Default model .807 .778 .893 .875 .892 
Saturated model 1.000 
 
1.000 
 
1.000 
Independence model .000 .000 .000 .000 .000 
 
Parsimony-Adjusted Measures 
Model PRATIO PNFI PCFI 
Default model .867 .700 .773 
Saturated model .000 .000 .000 
Independence model 1.000 .000 .000 
 
NCP 
Model NCP LO 90 HI 90 
Default model 182.727 132.149 241.087 
Saturated model .000 .000 .000 
Independence model 1684.547 1549.045 1827.465 
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FMIN 
Model FMIN F0 LO 90 HI 90 
Default model 1.109 .555 .402 .733 
Saturated model .000 .000 .000 .000 
Independence model 5.759 5.120 4.708 5.555 
 
RMSEA 
Model RMSEA LO 90 HI 90 PCLOSE 
Default model .055 .047 .063 .144 
Independence model .156 .150 .163 .000 
 
AIC 
Model AIC BCC BIC CAIC 
Default model 462.727 469.749 648.882 697.882 
Saturated model 462.000 495.107 1339.590 1570.590 
Independence model 1936.547 1939.557 2016.328 2037.328 
 
ECVI 
Model ECVI LO 90 HI 90 MECVI 
Default model 1.406 1.253 1.584 1.428 
Saturated model 1.404 1.404 1.404 1.505 
Independence model 5.886 5.474 6.321 5.895 
 
HOELTER 
Model 
HOELTER 
.05 
HOELTER 
.01 
Default model 194 207 
Independence model 43 46 
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4.5 Modification Indices (Group number 1- Default model) 
Covariances: (Group number 1 - Default model) 
   
M.I. Par Change 
Res5 <--> Res4 12.125 .026 
Res7 <--> Res6 5.673 .017 
Res1 <--> Res4 6.562 -.023 
Res1 <--> Res5 5.554 -.024 
e20 <--> Res5 8.295 .029 
e20 <--> Res1 6.047 -.029 
e17 <--> Res4 4.322 -.022 
e17 <--> Res3 15.052 -.062 
e17 <--> Res6 7.727 .032 
e16 <--> Res4 35.912 .053 
e16 <--> Res6 8.538 -.028 
e16 <--> Res7 5.598 -.021 
e16 <--> e20 33.870 .069 
e15 <--> Res6 11.716 -.038 
e15 <--> e16 5.547 .033 
e14 <--> Res4 4.909 .025 
e13 <--> Res5 4.301 -.027 
e13 <--> Res6 4.210 .025 
e13 <--> Res1 7.701 .042 
e13 <--> e17 8.645 -.053 
e12 <--> Res2 4.608 .041 
e12 <--> e15 10.266 -.056 
e12 <--> e13 5.376 .044 
e10 <--> Res2 4.990 -.037 
e10 <--> Res7 9.083 .030 
e8 <--> PerceptionofQuality 5.305 -.046 
e8 <--> e10 7.618 -.059 
e7 <--> PerceptionofQuality 6.404 .050 
e6 <--> e17 4.190 .032 
e5 <--> e21 4.507 .029 
e5 <--> e20 5.000 -.026 
e5 <--> e15 4.714 -.030 
e4 <--> Res5 4.229 -.023 
e4 <--> Res3 5.266 .034 
e4 <--> e21 8.266 -.044 
e4 <--> e12 7.830 .047 
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M.I. Par Change 
e3 <--> e20 5.806 -.035 
e2 <--> Res2 17.856 .097 
e2 <--> e8 9.750 .092 
e2 <--> e7 4.203 .060 
e1 <--> Res3 5.822 .041 
e1 <--> Res7 6.855 .030 
e1 <--> e13 13.689 .072 
e1 <--> e12 7.756 .054 
e1 <--> e6 4.976 .038 
 
Variances: (Group number 1 - Default model) 
   
M.I. Par Change 
 
Regression Weights: (Group number 1 - Default model) 
   
M.I. Par Change 
TRUSTCOM <--- TRUSTINFO 4.663 .137 
TRUSTINFO <--- TRUSTCOM 6.862 .209 
Q37TRUST <--- Q23BNVLNCE 5.166 -.113 
Q38TRUST <--- Q39TRUST 21.438 .219 
Q38TRUST <--- Q24BNVLNCE 4.429 -.092 
Q38TRUST <--- Q4SDIR 6.528 -.098 
Q40TRUST <--- TRUSTCOM 4.810 -.246 
Q40TRUST <--- FULFIL 8.020 -.182 
Q40TRUST <--- Q37TRUST 5.301 -.108 
Q40TRUST <--- Q13FLFMT 5.914 -.102 
Q40TRUST <--- Q12FLFMT 13.246 -.150 
Q40TRUST <--- Q44CSR 5.760 .128 
Q39TRUST <--- TRUSTCOM 24.491 .462 
Q39TRUST <--- CSR 4.226 -.186 
Q39TRUST <--- Q37TRUST 11.490 .132 
Q39TRUST <--- Q38TRUST 41.993 .291 
Q39TRUST <--- Q51EMPTHY 4.282 .083 
Q39TRUST <--- Q13FLFMT 5.117 .079 
Q39TRUST <--- Q46CSR 5.994 -.093 
Q39TRUST <--- Q23BNVLNCE 4.101 -.088 
Q13FLFMT <--- CSR 9.765 -.333 
Q13FLFMT <--- Q46CSR 15.656 -.177 
Q13FLFMT <--- Q45CSR 6.561 -.121 
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M.I. Par Change 
Q13FLFMT <--- Q24BNVLNCE 4.075 -.104 
Q12FLFMT <--- Q40TRUST 7.680 -.145 
Q12FLFMT <--- Q46CSR 7.098 .128 
Q12FLFMT <--- Q23BNVLNCE 4.931 .122 
Q12FLFMT <--- Q5SDIR 12.713 .167 
Q46CSR <--- Q23BNVLNCE 7.422 .147 
Q46CSR <--- Q5SDIR 4.982 .103 
Q44CSR <--- BNVL 8.406 .284 
Q44CSR <--- Q40TRUST 4.272 .093 
Q44CSR <--- Q55EMPTHY 5.157 -.064 
Q44CSR <--- Q25BNVLNCE 5.274 .107 
Q44CSR <--- Q24BNVLNCE 7.629 .133 
Q55EMPTHY <--- PerceptionofQuality 5.305 -.286 
Q55EMPTHY <--- FULFIL 7.040 -.232 
Q55EMPTHY <--- CSR 4.968 -.330 
Q55EMPTHY <--- Q13FLFMT 4.925 -.127 
Q55EMPTHY <--- Q12FLFMT 8.380 -.162 
Q55EMPTHY <--- Q44CSR 10.277 -.232 
Q57EMPTHY <--- PerceptionofQuality 6.404 .310 
Q57EMPTHY <--- TRUSTINFO 7.496 .382 
Q57EMPTHY <--- FULFIL 4.618 .186 
Q57EMPTHY <--- CSR 5.547 .344 
Q57EMPTHY <--- Q40TRUST 5.599 .158 
Q57EMPTHY <--- Q39TRUST 5.224 .175 
Q57EMPTHY <--- Q45CSR 4.023 .130 
Q57EMPTHY <--- Q44CSR 4.481 .151 
Q57EMPTHY <--- Q3SDIR 6.048 .127 
Q25BNVLNCE <--- Q40TRUST 4.505 .096 
Q24BNVLNCE <--- Q13FLFMT 4.344 -.071 
Q24BNVLNCE <--- Q54EMPTHY 4.532 -.059 
Q23BNVLNCE <--- FULFIL 4.083 .121 
Q23BNVLNCE <--- Q37TRUST 4.380 -.091 
Q23BNVLNCE <--- Q14FLFMT 6.115 .102 
Q23BNVLNCE <--- Q12FLFMT 6.219 .095 
Q23BNVLNCE <--- Q46CSR 7.445 .116 
Q23BNVLNCE <--- Q54EMPTHY 5.942 .076 
Q4SDIR <--- Q38TRUST 5.934 -.135 
Q3SDIR <--- EMP 13.858 .295 
Q3SDIR <--- Q55EMPTHY 16.762 .159 
Q3SDIR <--- Q57EMPTHY 12.539 .154 
Q5SDIR <--- BNVL 5.399 .268 
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Q5SDIR <--- Q12FLFMT 10.737 .145 
Q5SDIR <--- Q46CSR 5.281 .113 
Q5SDIR <--- Q25BNVLNCE 8.373 .158 
Q5SDIR <--- Q23BNVLNCE 4.148 .114 
 
